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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


If a sufficient number applying are accepted, an intensive 
course in Podiatric Orthopedics will be instituted August 
10th, 1936, continuing on for four weeks and terminating 
on the Saturday preceding the annual meeting of the 
N. A. C., scheduled for September 4th, 1936. 


So that individual instruction may be accorded to all in 
attendance, this group is to be limited to twenty-five 
licensed practitioners of podiatry and of medicine. The 
fee is $100. For closer particulars, send for literature. 


Under the auspices of The Institute and in association 
with The Foot Clinics of New York, a survey of the feet 
of the children of one of the public schools has been made 
this month, the details of which will be shortly forth- 
coming. 


On the 25th anniversary of the founding of the Journal 
of the N. A. C., the Board of Trustees and the Faculty of 
The Institute extend their heartiest congratulations to all 
associated with the Journal and wish for it an even more 
prosperous career than has heretofore marked its existence. 


For catalog address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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THE CHIROPODIAL FORMULARY AND PRESCRIPTION WRITING 


BY 
Joseph E. Faingold, Ph.C., D.S.C., B.S. Professor of Chemistry and Therapeutics, 
Chicago College of Chiropody. 


Clear and explicit directions for developing the art of writing chiropodial prescrip- 
tions. Contains nearly 600 selected formulae and prescriptions of value in the practice 


of chiropody. 
Price $3.00, with order 
THE CHIROPODIAL FORMULARY 
1553 West Madison Street CHICAGO 











THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

The Session of 1936-1937 will begin on Monday, September 21, 1936 
GERHARDT E. WYNEKEN, M. D., President 


Twenty-Six, South Loomis Street 
Chicago, Illinois 


























TEMPLE UNIVERSITY 











Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportuni 
to acquire the university degree of Doctor of Surgical Chiropody throug! 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 





—_—____— 











naenee 














4 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











Blah adi, 5 ia iat 


To the 


National Association of Chiropodists 


ih AI Nita PS ale BEGIN Sait 


Cordial Greetin gs 





On Your Twenty-fifth Anniversary 





Our thorough three-year course in Chiropody 
is designed to appeal to qualified young men and 


women everywhere. 


For those who desire a broad and liberal educa- 
tion to equip themselves for practice, we suggest 


writing for our catalog describing buildings, labora- 





tories, clinics, library, faculty, etc. 





ILLINOIS 
COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


DR. WILLIAM J. STICKEL, Dean 


1327 N. CLARK STREET CHICAGO, ILL. 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
A Brief Historical Sketch 


THE FIRST CHIROPODY organization of which there is any record, 
was the New York Pedic Society, founded in 1895 for the pur- 
pose of unifying and developing chiropody and protecting the 
public. For a few years the history of chiropody was the history 
of that society, then similar organizations were formed in Penn- 
sylvania, New Jersey, and other states. 

In 1911, a group of New York chiropodists, headed by the late 
Dr. Alfred Joseph, foresaw the benefits which would accrue from 
the formation of a nationwide organization of chiropodists. Plans 
for organizing such a body were put into effect during the sum- 
mer of 1912 when the organization of the National Association 
of Chiropodists was perfected at the La Salle Hotel in Chicago. 
The gathering was called to order by Dr. Joseph as temporary 
chairman, with Dr. Ernest Graff as temporary secretary. The 
efficient manner in which these two gentlemen handled the meet- 
ing won them election to these posts when the permanent organi- 
zation was completed. Incidentally Dr. Graff served as secretary- 
treasurer for many years, until his election as president. 

As originally set up the Association was composed of individual 
members and the business sessions of the conventions were open 
to all members. At the third convention, held in Boston, Dr. 
Elliott Johnson of New York suggested to Dr. Harry P. Kenison, 
then President, that a set-up similar to that of the American 
Medical Association was best suited to our needs. Four years later 
active steps were taken to re-organize on this basis providing for 
the National Association of Chiropodists, as an association of af- 
filiated state societies, rather than as individual members. At the 
Minneapolis convention in 1919 accredited representatives of the 
state societies adopted a Constitution and By-laws upon which 
the present structure of the Association was founded. 

The experience of the N. A. C. parallels that of other profes- 
sional organizations. It has come through the same vicissitudes, 
but whereas others have been disrupted and have eventually given 
way to entirely new organizations, the N. A. C. has survived all 
the storms that have beaten against it and is a stronger, more 
habitable edifice today than at any time in its history. One of the 
principal objectives of the Association was, and always has been, 
the enactment of laws regulating the practice of chiropody. Prior 
to the organization of the Association and during its early years 
several state societies had been successful in this work. During 
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the years 1916 to 1917 fourteen state legislatures placed such laws 
upon the statute books. To-day 42 states and the District of 
Columbia protect the public by the regulation of the practice of 
our profession. 

Conventions of the Association have been held as follows:— 
Chicago, 1912; New York, 1913; Boston, 1914; Cincinnati, 1915; 
Detroit, 1916; Providence, 1917; St. Louis, 1918; Minneapolis, 
1919; Philadelphia, 1920; San Francisco, 1921; Chicago, 1922; 
New York, 1923; St. Paul, 1924; Boston, 1925; Cleveland, 1926; 
Dallas, 1927; Indianapolis, 1928; Buffalo, 1929; Detroit, 1930; 
Los Angeles, 1931; Milwaukee, 
1932; Washington, 1933; Mi- 
ami, 1934, and Louisville, 1935. 

The Association has been pre- 
sided over by Drs. Alfred Jo- 
seph,* Ernest C. Stanaback,* 
Harry P. Kenison, E. K. Bur- 
nett, Harry P. Clifton, Walter 
V. Ramsburg, Ernest Graff, 
Frank E. Hayden,* Max S. 
Harmolin, Joseph Lelyveld, 
George W. Scherer, Jr., and at 
present by A. Owen Penney. 

Educational work sponsored 
by the N. A. C. for professional 
advancement and for the good 
of the public, is extensive. At 
conventions outstanding medi- 
cal men participate in the sci- 

Dr. ALBERT OWEN PENNEY—President entific programs, as in Milwau- 

kee (1932), where the feature 
sessions were conducted by staff members of the Mayo Clinic. 

In the promotion of foot health, the N. A. C. installed a perma- 
nent exhibit (1927) in the “Hall of Health”, Division of Medi- 
cine, Smithsonian Institute, Washington, D. C. It originally 
sponsored National Foot Health Week, and fostered the move- 
ment for the examination and care of children’s feet. 

Officers, through the years, have been chosen for ability and 
have given of their best, unselfishly, with an eye single to the 
advancement of the profession. Committees of all kinds, special 
and standing, are functioning intelligently and energetically and 
there is a greater interest in more kinds of work and in more 
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sections of the country, than the Association has enjoyed for a 
long time. 

Many important studies are being conducted, all tending 
toward the protection and practical benefit of the profession. 
One committee is endeavoring to safeguard our interests in any 
attempt to socialize medicine. Another is working diligently to 
help the graduates of our schools with their economic problems. 
A third is engaged in the difficult task of establishing more ethical 
relations with the shoe men. Still another is working through a 
wide variety of devices to educate the public more thoroughly 
about our work. In addition to these the standing committees are 
applying themselves faithfully to their several duties. 

The outstanding need for the profession today is a closer ob- 
servance of the ethics and an ever increasing intensity of scientific 
research and procedure. Only as we become truly scientific may 
we expect recognition from the established branches of medicine. 
That this will ultimately be accomplished there can be no reason- 
able doubt. In private office, in public clinic, devoted men, work- 
ing in the true scientific spirit, are developing ideas out of which 
will come a real contribution to medical knowledge. 


Witn this new year the N. A. C. enters its second quarter of a 
century with better trained leaders, active societies, increasing 
membership—with a definite program to meet the needs of the 
profession. 





To Our Advertisers 


WE WISH TO ACKNOWLEDGE with thanks those firms who have supported the 
official JouRNAL at various times. Unfortunately, manufacturers of chi- 
ropody equipment and dealers in supplies do not give the papers of the 
profession the support to which they are entitled. We are, however, happy 
to find in searching the files that announcements of The First Institute 
of Podiatry have constantly appeared down through the years, consistently 
using the inside front cover. The honors of seniority for commercial adver- 
tising are accorded to Otto F. Schuster, Inc. 

The revenue derived from JouRNAL advertising is used to develop desirable 
educational material which is distributed to the laity. The public benefits by 
having necessary foot care, which brings more patients to the chiropodists, who 
in turn buy more supplies and equipment. THE JouRNAL benefits every one 
concerned with the profession, and deserves the whole-hearted support of manu- 
facturers and dealers who expect to profit from chiropodists. 

The JourNat is forging ahead, with a higher circulation and finer reader 
interest; it has the power and enduring strength which is building the profession. 
Build with THE JouRNAL. 








COMMUNICATIONS WE GRATEFULLY 
ACKNOWLEDGE 


From THE JouRNAL oF Bone & JoINT SURGERY 


To the Editor: 
Dear Dr. Lelyveld: 

It is a pleasure for me to convey to you at the time of the Twenty- 
Fifth Anniversary of THE JourNat of the National Association of 
Chiropodists my congratulations on its successful development and all 
that it has accomplished in establishing your specialty on a firm and 
well recognized basis. The spirit of cooperation which you have shown 
in your dealings with us has been greatly appreciated. 

One of the tasks of conducting a journal which is devoted to a 
specialty is the keeping of it within its legitimate scope. The field 
which your publication covers is large and many times its bound- 
aries would seem to overlap those represented by The Journal of 
Bone & Joint Surgery. I have been much gratified to note your con- 
stant recognition of this relation, which strengthens the position which 
your Journal holds in the therapeutic community. To maintain this 
mutual understanding is a measure of success. 

As Editor, as well as personally, I am glad to express my apprecia- 
tion of the work which your Journal is accomplishing, and I am wish- 
ing for it the success which it deserves. 

Yours very truly, 
(signed) E. G. Brackett, Editor. 


ee ee ee 





From Exuiott P. Josiin, M.D. 
To the Editor: 
My Dear Dr. Lelyveld: 

Permit me to congratulate you on the quarter century publication 
of the Journal of the National Association of Chiropodists. 

During the last few years I have had unusual opportunities to 
observe the work of many in your profession and especially of mem- 
bers of your National Society. I have often spoken before groups of 
chiropodists. More and more have I been impressed with the high 
standards which your Society maintains. 

As time goes on I am sure there will be much more work done in 
common between chiropodists and physicians and between doctors in- 
terested in diabetes and chiropodists. Never forget that there are one- 
half million diabetics in the country of whom at least two-thirds must 
be above 40 years of age and that relatively more of these already visit 
offices of chiropodists than does the general population. About the 
saddest complication one sees in diabetics comes from their feet and | 
you and your fellow chiropodists are the ones who are in the position 
to prevent and alleviate this complication almost more than anyone else. 

With best wishes for the next 25 years and deep appreciation of 
the help you have given my patients, believe me. 

Sincerely yours, 
(signed) Exxiotr P. Josiin. 


Cn eee 
POR CT mate 4 «a hs Se, 


Dats. 


Mac oie bos. 
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From Eucene C. Rice, M.D. 

Organization has promoted friendliness, fellowship, and coopera- 
tion among the members of our profession, and made it possible to 
establish colleges, provide literature, textbooks, and professional 

. . + Please turn to Page 58 
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TT PRESS OF A PROFESSION, like 
that of a nation, reflects its 
In its pages are mirrored all 
the mutations of the organization 


. . This year of 


growth. 


which it represents. . 
1936 marks the 


good taste were frequently violated in 
boosting those firms that had bought 
the space... . As the profession became 
more aware of itself and the scientific 
spirit awoke, editorial sensitivity also 


became more 





Twenty-fifth 


acute and the 


Anniversary of 
the N.A.C. and 
in this month 
of January we 
have a Silver 
Anniversary 
number of our 
Journal. Side by 


1936 


THIS IS THE PRAYER I MAKE FOR THEE 

ON THE VERGE OF THE YEAR THAT IS 
TO BE. 

FAITH IN THY FRIENDS, AND AT THE 
CLOSE 

TO KNOW THAT THY FAITH IS UN- 
DEPOSED. 

GLAD BE THY WORK, THY LIVING 
CLEAN 

AND AT NIGHT THE BLESSING OF 


magazine be- 
came a true 
medical publi- 
cation. Today 
it is a worthy 
specimen of 
professional 
journalism. It 
disseminates 


side the two 
have marched. 


... The Journal 


SLEEP SERENE. 





scientific’ in- 
formation of 


—A. O. P. 








is the Successor 
to Pedic Items, which was the first 


publication that endeavored or pre- , 


tended to act as the official spokesman 
for podiatry and the N.A.C. Its first 
numbers were crude, but so was the 
profession. There was more gossip than 
Science in its columns. Precious space 
was filled with material that belonged 
anywhere but in a professional publi- 
cation. Journalistic, as well as medical, 
ethics kept modestly in the back- 
ground. Advertising space was sold 
freely for products that had no place 
in our armamentarium. And with the 
best of intentions both courtesy and 


interest and 
practical value. Physicians and surgeons 
of national repute are willing contribu- 


tors while others of equal fame read it 
with enjoyment and profit. . . . The 


magazine is also the “family tie” be- 
tween the parent association and its 
affiliates, faithfully chronicling state 
activities and at the same time fur- 
nishing a medium for the _indi- 
vidual member’s letters and queries. 
. . . All hail to the makers of our 
Journal—Alfred Joseph, E. K. Burnett, 
Joseph Lelyveld. 
+ * 

OUR SCIENTIFIC COMMITTEE is on the 
job. <A recent request by an inter- 
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ested practitioner for a list of articles 
on diabetic foot care brought forth 
twenty-odd titles, seventeen of which 
had appeared in the THE JOURNAL. 
This committee is completing a survey 
of all chiropody-magazine literature. 
If you need help in the preparation of 
a paper write to Chairman Krausz. 


2b 


For THE many Christmas and New 
Year greetings which have come to 
your President, please accept his heart- 
felt thanks. The bright colors, the 
cheery and appropriate designs and the 
age-old messages of good will which 
they carry are truly heart-warming— 
and boy! do they make nice book- 
marks! 
he * 


Now AND AGAIN an incident occurs 
which shows with what tremendous 
earnestness some of our people are de- 
voting themselves to the task of 
public education. A city group has en- 
gaged the services of a teacher in pub- 
lic speaking so that when their mem- 
bers go before the public with a talk 
on foot health they can put it over 
effectively. A good message, well de- 
livered, is of untold value in acquaint- 
ing the public with our work. The 
Public Information Committee has the 
messages—several good strong ones; 
all you have to do is to pick out, or 
train, some good speakers to use them. 


* + 


Do YOUR MEMBERS and their wives 
and sweethearts know each other real 
well? Don’t you think they ought to? 
You'll have a stronger, more friendly, 
closer knit organization if you make 
it possible for every one to really know 
every one else. One society has started 
a series of teas at different members’ 
homes on Sunday afternoons. It is 
entirely informal and what a jolly get- 
together it is. And how differently 
you feel toward each other when you 
meet in a home, away from the at- 
mosphere and rivalry of the office. 
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WITHIN THE sPACE of a few days, 
shoe fitters in three different stores 
have refused to sell a certain chiropo- 
dist’s patients any shoes other than 
those prescribed. Unusual? Possibly, 
in some places, but not in the city 
where this occurred. But only per- 
sistent effort and absolutely fair deal- 
ing with the shoe men has brought 
about this kind of cooperation. What 
has been done in one city can be done 
elsewhere but you must play the game 
squarely. Don’t ask or give commis- 
sions. Don’t sell shoes in your office. 
And be sure you know exactly what 
kind of a shoe you want your patient 
to have and then write your prescrip- 
tion accurately so the fitter will not 
be left floundering around in the dark. 


* a 


THE LADY was suffering intensely from 
pains in her legs, thighs and hips. The 
family doctor treated her without re- 
sult. “We must see a specialist”, he 
said. So they consulted a famous ob- 
stetrician. “An ovarian disease”, said 
the famous one. Out came the ovaries. 
And with them came all the lady’s 
hopes of loving children. A year later 
she returned to the family doctor, suf- 
fering as before. This time the doctor 
was attracted to the way the lady was 
walking and her shoes. He looked at 
her feet! The lady got well! Given 
the same symptoms a_ chiropodist 
would have thought of that first! 


co * 


“KNOW ALL THERE IS TO KNOW 
about your work”, said a successful 
pathologist, addressing a group of chi- 
ropodists. “You can not know too 
much. The more you know the 
stronger you become, the more poised, 
the more confident, the more authori- 
tative, the more at ease in the presence 
of the patient and other practitioners.” 
To myself, listening quietly, there 
came the memory of a wise observa- 
tion in a newspaper column. The man 
who knows, it said in substance, does 
not make any effort to convince people 
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that he knows. He does not shout, nor 
argue, nor gesticulate wildly in order to 
prove the truth of his statements. He 
tells you quietly what he knows and the 
truth is its own witness. And this re- 
minded me of asimilar thought expressed 
by a great French psychologist. Simple 
affirmation, without explanation, with- 
out argument, without supporting evi- 
dence, just your “say so” and nothing 
else, is in the long run more convinc- 
ing and more certain to get the desired 
action than anything else. High-grade 


salesmen, lawyers, preachers know this. 
And if you want proof, read the Bible 
or any other great religious book that 
is designed to affect men’s beliefs and 
conduct. You will find it singularly 
free from argument, explanations, 
proof in the ordinary sense. It de- 
clares a truth and you believe it or not. 
Those who practice the healing arts 
should also understand this. Upon 
your patients’ acceptance of and obe- 
dience to your orders depends your 
success. 





SILVER ANNIVERSARY CONVENTION 
New York City, September, 1936 


ONLY A HANDFUL of those who at- 
tended that first convention 25 years 
ago are here today. What are their 
impressions? How much do they re- 
member as they look back over a quar- 
ter of a century to that meeting in 
Chicago, in the first three days in July, 
1912? 


In those early meetings there was no 
House of Delegates, nor any Council. 
The business meetings were all open 
sessions, and anyone who was inter- 
ested could attend, take part in the 
discussions and vote on all questions. 


The meetings those days were ap- 
parently not planned and conducted as 
they are today. An educational scien- 
tific course sometimes preceded the 
business meetings and sometimes ran 
simultaneously with them. Delegates 
who wished to avail themselves of these 
courses were out of luck if they also 
tried to do their duty by the business 
matters. But it is different today. 
Business sessions come first, and are 
gotten out of the way so that every- 
one is free to attend the complete 
course of lectures. And how these 
have improved through the years! 
Men who are internationally famous 
in their fields are more than willing to 





appear on our programs and wise in- 
deed is the chiropodist who arranges to 
lay his own work aside for a few days 
in order that he may be better fitted 


to take it up after his return. 


The convention in this Silver Anni- 
versary Year undoubtedly will be the 
very best we have ever had. Signaliz- 
ing as it does not only the 25th year 
of the N.A.C. but also the 40th of the 
New York Society, we can expect it 
to set a new mark for scientific value 
and general interest. The program will 
embody the very latest and most valu- 


" able ideas in theory and practice. What 


you take home from this meeting in 
New York City next September, will 
make you a far better practitioner than 
you are today in this month of Janu- 
ary. The hotel accommodations will 
be of the finest, and the relaxation in 
social enjoyment, together with the 
renewal of your old friendships will 
send you back home refreshed in mind 
and body and with rekindled enthusi- 


asm for your work. 


Plan now to come to New York 
next September. Just a few dollars 
laid aside every week will do the trick, 
and you owe that much to yourself 
and to your practice. 
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C ongratulations! 


On this occasion we are happy to acknowledge the edi- 
torial progress of organized effort. 


Twenty-five years in one line of endeavor, marked by 
many successes, is the meritorious record of the official 
publication of the N.A.C. 

We feel proud, too, in having been able to work 19 
of those years side by side with the program of educational 
upbuilding. 

Our recent announcement, in catalogue form, bears 
testimony to our sincerity of purpose. 

For our latest catalogue and further information, address 


Ohio College of Chiropody 


M. S. Haamotumm, D.S.C., Deen 


2057 Cornet Roap CLEVELAND, Onto 
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Chiropodical H istory and Culture 


IN THE ARDOR of group aspirations 
of men, whether professional, social, 
political or otherwise, there is a con- 
stant foible: to make our cause the 
common cause, but not the common 
cause our cause. As the trend pro- 
gresses, we may even come to regard 
the teachings of our particular crowd 
as sacredly conclusive and the claims 
of the opposition as downright wicked, 
—our mythology as a religion, the 
other fellow’s religion as a mythology. 
Many crowd movements thereby be- 
come megalomaniacal in character, for 
the crowd gives its members the 
chance to discard civilizing restraints 
as well as an excuse for all to go crazy. 
Such devotees lack sense of proportion, 
and, far worse, sense of humor. As 
the fanatic loses his critical faculties 
and speaks like Sir Oracle, it is in- 
structive to observe the intemperate 
assertions he makes, for the phrase- 
ology of bigotry is a stereotyped irra- 
tionalism. For example, the com- 
munist speaks of a “dictatorship of 
the proletariat.” This is not alone im- 
possible, but would be extremely un- 
democratic if attained, so that the 
phrase violently contradicts the alleged 
aim of a classless society. We don’t 





HERMAN SCHEIMBERG 
BROOKLYN, N. Y. 


here question the sincerity of the 
martyr; but, it fairly leaps to the eye 
that the martyr of today is too fre- 
quently the executioner of the mor- 
row. Page the pages of all history! 
Can distinctive achievement, how- 
ever, evolve without any enthusiasm? 
Hardly. Which reminds us of one of 
the many eternal dilemmas of ex- 
istence: the problem of the mid-course 
between extremes, the golden mean of 
Aristotle. The most fruitful advances, 
though the rarest, of human activity 
result only from creative intelligence, 
which is a golden mean lying mid- 
way between the froth and foam of 
fanatic upheavals on the one hand; 
and something like a stagnant ped- 
antry isolated from the affairs of men, 
engaged say in the esoteric dialectics 
of epistomology, on the other. 
Observe our little cause of podiatry; 
and its phenomenal transformation 
from charlatanism to erudition. Here 
is supreme creativeness, not hysterical 
propaganda. It is difficult to restrain 
elation. Think of the creation by lay- 
men of a branch of medicine in the 
face of inertia and ridicule on the part 
of those being served, the public itself, 
and opposition by medicine. To re- 
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view, as we do here, a few high lights 
of podiatry history is to glimpse a 
panorama that willy nilly impels a 
buoyancy that may appear intemper- 
ate,—but only to the uninformed. Our 
labors have not been the work of a 
crowd: we have been a handful; while 
the crowd itself has been both indif- 
ferent and at times obstructive. 

Another thought looms in this re- 
verie and which relates to history- 
writing whether it be on grander scale 
of say prehistoric origins of man, or 
even on the humbler pattern of pro- 
fessional growth as instanced in 
podiatry. We must needs sift out the 
relevant to properly estimate our role 
and relationships, thereby guiding our- 
selves more wisely. History teaches 
nothing, and its interpretations to be 
valuable require careful discrimina- 
tion and synthesis. Again, the an- 
nalist is ever tempted to prophesize and 
rationalize prediction by wish-fancy. 
To be a prophet, one should know—! 

Wasn’t it John Dewey who some- 
where’ said that the writing of all his- 
tory is an act of faith? And another 
contemporary philosopher, Croce, in 
his On History, cited Rousseau’s defi- 
nition of history as “the art of choos- 
ing, from among many lies, that one 
which most resembles the truth.” 
Which perplexes. Yet one may ques- 
tion even philosophers and ask how, in 
the first instances, faith may be eradi- 
cated from any human activity, or 
whether faith precludes reason. Can’t 
we err by an undue worship of Rea- 
son as a god? As to Rousseau, he 
chose to unreasonably adore the “noble 
savage”, a conception surpassed by more 
likely history: the evolutionary emerg- 
ence of Rousseau’s mind or idealism 
from that of an ape or a cannibal. 
Men may choose lies, but who would 
choose to go back to the mud and the 
insects of the barbarian? 

However, it is undeniable that the 
most authentic historical records are 
not man-made, but in mature en- 
cheiresis. For example, the story of 
the evolutionary changes of life in 


the past is an open book, plainly dis- 
cerned in geological strata or paleont- 
ological remains, It is free from 
tampering by man. Glance at an- 
other remarkably accurate page in 
nature’s textbook: the vestigial struc- 
tures of the human body, which are 
so numerous as to make us a veritable 
walking-museum of antiquities. In a 
learned treatise on this phase of com- 
parative anatomy, the famous German 
anatomist, Robert Wiedersheim, cited 
180 such vestiges that link us directly 
with our animal ancestors. Was this 
why that universal sceptic Anatole 
France reflected that man differs from 
the animals only in that he lies and 
writes books? Glittering, not pro- 
found, generalization! 


Our present theme, however, is a 
simpler one, not for sage as much as 
bard. Our faith in man stands four- 
square as we scan the miniature epic 
of podiatry; and which speaks of love 
of fellow-man in fashion that tran- 
scends the destructive cynicism of a 
France. Prophecy itself is superfluous 
for it has been fulfilled, is being ful- 
filled, and who can now stay the im- 
petus? 


What a splendid narrative of self- 
effacement and courage! And in 
commemorating progress in this anni- 
versary edition of our Journal (which 
itself exemplifies phenomenal advance) 
we are justifiably jubilant. Against 
the sceptic’s refusal to even whistle in 
the dark of a bleak universe, we spread 
light in that darkness by singing of 
divinity of service. Man may be de- 
scended, likely is, from a link between 
himself and some anthropoid, but 
streams have here risen higher than 
their sources, for in the light of hu- 
man service stands purpose and Su- 
preme Intelligence revealed. Such 
purpose also serves to keep our meta- 
physical feet on the ground: it means 
facing the reality of solving our hu- 
man problems, not escape by way of 
mere biologism, mechanistic determin- 
ism, Or scepticism. 
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COLLEGE REQUIREMENTS 


Observe, to begin with, the marked 
advance of Chiropody, Podiatry, sci- 


ence and culture for 


“the major criterion of podiatry development 
is seen, essentially, in its academic endeavors; 
and here the undergraduate is being guided 
along three vital channels: instruction in the 
theory and practice of podiatry with the prin- 
ciples of medicine as a basis; clinical teaching; 
and providing a cultural and professional back- 
ground. These phases are in podiatry-teaching 
schools steadily advancing in scope, for podi- 
atry is attuned to the ideals of medical educa- 
tors the world over—the development not 
primarily of practitioners as much as truly 
cultured individuals viewing knowledge as a 
whole instead of as a jumbled mass of discrete 
sciences.” (1) 


And now? We are on the eve of 
establishing college requirements as a 
prerequisite. What a supreme climb 
for the erstwhile “‘corn-cutter”! Not 


alone that but we are rapidly pattern- 
ing our curricula after those of other 
professional institutions, both in scope 
and organization. It seems like a dream. 
Or consider the rapidity with which 


the academic requirements forged 
ahead in contrast with that of other 
professions. 

Or, if you prefer, note the insatiable 
appetite of our present-day students 
and practitioners alike for more scien- 
tific knowledge, for more clinical ex- 
perience and observation. Or mark 
the call on all sides for cultural in- 
formation and literature. Why the 
author recalls the time some years ago 
when on a few occasions he lectured 
before some podiatry groups on such 
topics as history, astronomy, organic 
evolution, literature and the like. We 
were forced to be almost apologetic 
in attitude before some of our col- 
leagues for making this early endeavor 
for though we attempted to instill in- 
terest and explain significances, some 
displayed a superciliousness to this 
“highbrow stuff” because it wasn’t 
sufficiently “practical”. Honest vic- 
tims of phraseology! As if thought 
isn’t a phase of action; and action 
nothing but suspended thought; as 
though it were more practical to re- 


vert to the days of itinerant chi- 
ropody; as though education isn’t an 
end in itself! 

And the present stage? Educational 
aspiration need no longer slink away 
to hide in the shadows of ivory tow- 
ers. Students and practitioner sense a 
stimulating momentum here; and unite 
to welcome that which broadens life 
as weil as molds highest professional 
skill: liberal education. What a source 
of gratification to find an N.A.C. 
committee recently citing the need of 
including in podiatry-school libraries, 
volumes on history, psychology and 
philosophy. What assurance here of 
attaining maturity! Don’t misunder- 
stand:—the author is not defining a 
liberal education as to the mere read- 
ing of such books, or even their study 
at college, the latter somewhere defined 
as a place where there is much teach- 
ing and little learning. 

No. Such education is not attained 
by vaccination or exhortation. In- 
clination thereto may be inborn. Sober 
and mature reflection are partial re- 
quisites. A liberal-minded individual 
is liberated from a herd-thinking, but 
possesses also certain spiritual attri- 
butes. He is tolerant, can doubt and 
criticise self, smiles at and holds con- 
viction tentatively, knows there are 
many truths but no Truth. How to 
attain such totality of personality is 
beyond the author, college professors, 
sages, perhaps beyond life. It is the 
crux of the educational and sociologi- 
cal problems of the ages. Nietzsche af- 
firmed (perhaps too dogmatically in 
his intense hatred of democracy) that 
folks would cease striving for culture 
if they but knew how small the num- 
ber of such people is or can ever be. 


Does podiatry then blunder even 
partly in seeking culture? By no 
means. In efforts therefor, mentality 
is impelled to nobler levels; and edu- 
cators universally agree that the study 
of books such as the N.A.C. commit- 
tee deem desirable is one basic step. 
And _ consider: — whoever knows 
nothing of the cultural wisdom of 
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the past as gleaned from philosophy 
and history yet attempts to compre- 
hend say the present social upheavals 
must find himself utterly at sea. He 
is like one who, on a highway of fast- 
moving and congested traffic, has lost 
his memory and is thus exposed to 
great danger. Observe, for example, 
the vague, indecisive speculations of 
those who discuss the modern conflict 
between democracy and dictatorship, 
and to whom the issue appears phe- 
nomenally new. Orientation would 
be far easier if familiarity were had 
with such classics as The Politics of 
Aristotle of over two milleniums ago, 
or the comments of Tacitus or Cicero 
of a little later, wherein this issue 
is clarified for all time by the pro- 
foundest type of erudition. 


With this educational hunger among 
us, is to be found a splendid develop- 
ment and accumulation of literature 
and data on the foot, original in scope 
and usefulness; and even within 
medical circles alone there has been a 
stimulation through podiatry appeals 
for education and cooperation so that 
more and more papers and data on 
foot lesions are being collated daily. 
The younger men of our profession 
may more fully grasp what this un- 
paralleled transformation portends if 
we here furnish a contrast with an 
earlier day, and not long ago either, 
when 


“As to the literature on foot lesions, very little 
of scientific value can be discovered prior to 
the 18th century. Then, about 1800, a Dr. 
Lion gives an account in one of his books of 
his efforts to elevate chiropody as a profession. 
His writings have an historical significance in 
that they reveal the curious fact that it was 
considered undignified to treat feet. This 
notion, whatever its source, seems to have per- 
sisted and may be responsible for the neglect 
accorded this branch of medicine. Dr. Lion 
applied in 1796 to the College of Physicians 
and Surgeons for a diploma with the intention 
of treating feet only. In spite of receiving 
high honors in his studies, his license was re- 
fused because he was engaged in the degrading 
“business of corn cutting.” This was followed 
by a similar rejection from another institution 
because he was engaged in practising on feet.” 


(2) 


And still contrasting the present and 

the past: 
“There were those who jeered at the pioneers 
in this attempt to elevate chiropody from a 
trade into a profession. They ridiculed the 
men who were at the helm in this undertaking 
and who were charged with being commercial- 
ists.” (2) 

A few of our colleagues still hon- 
estly fear that in this bedlam of pro- 
fessional or cultural metamorphosis, 
podiatry is unduly foregoing the dex- 
terity of the craftsman, neglecting 
directly technical aspects. Expressed 
jocosely, they wonder whether our 
graduates may not become physicians 
first before they are even podiatrists. 
In the chaos of transition, there seems 
to be some justification for such ap- 
prehension. But it is too late even for 
that; molens volens we are impelled 
along the inevitable pathways of the 
learned professions. 

Let it be emphasized, however, that 
technical skill, the familiarity with 
therapeutic means, in short doing has 
in teaching grown apace. True, loose 
ends remain to be gathered together; 
but rather recently there were no ends 
at all to gather. And as coordination 
in teaching theory and practice flow- 
ers, we now seldom hear podiatrists in 
intercommunication making such im- 
practical assertions as “This support 
gives my arch cases good results” or 
“This ointment is good for all kinds 
of ailing feet” or such queries as 
How do you cure your metatarsal 
cases?” We understand why we do 
instead of blindly doing. 

No danger of over-education exists 
then,—save the mark! Let’s, however, 
keep the podiatry wagon hitched to 
the stars. The road as astra per aspera 
winds up and up the mountain and 
loses itself. How? From an ideal 
angle, of course. Who can deny that 
the true foot specialist must be a 
physician; the true physician, a scien- 
tist; the true scientist, a philosopher; 
the true philosopher find himself 
humbled at last as egoism is rebuked 
by the inscrutable mysteries of ex- 

. . « Please turn to Page 50 
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Correction of Toe Deformities 
A Non-Surgical Technic 


CORRECTION OF TOE DEFORMITIES by 
non-surgical means has engaged our 
attention for many years. With the 
exception of a few good end results in 
individual cases, our efforts, as a rule, 
have met with failure. For the past 
five years the author has been engaged 
in developing a non-surgical technic 
for the correction of toe deformities 
and their resultant corn and callous 
formations. This article is presented 
to help stimulate research in this phase 
of our work and to acquaint the pro- 
fession with the author’s experience to 
date and with the various apparatus 
he has devised to aid in the improve- 
ment or correction of the many toe 
deformities. 

New and added armamentaria to the 
solution of this vexing problem will 
be alone considered. Therefore, the 
etiology and treatment heretofore dis- 
cussed in the various text books, avail- 
able to the profession, will not be con- 
sidered, nor will any mention be made 
of the value of shoe therapy, diather- 
mia, arch supports, strappings, etc. 
The reader is familiar with the above 
and naturally should use every agency 
that will aid in the correction of these 
deformities. 

For the purpose of this article we 
will divide the discussion of the non- 
surgical treatment of toe deformities 
into two parts: 

1. Affecting the big toe. 

2. Affecting the four lesser toes. 


Modern footwear causes most great 
toes to be slightly deflected outward. 
We have come to regard this as a nor- 
mal condition of the great toe. Any 
greater outward deviation, which in 


All references to motion of toes and ana- 
tomic positions made by the author are in 
respect to the median line of the body. 


Harry A. BuDIN 
NEW YORK, N. Y. 


extreme cases may approach a right 
angle with the first metatarsal, is 
termed hallux valgus. The great toe 
may overlap or underlap the second 
toe and may be rotated or turned in 
either direction. There is practically 
a subluxation, ranging from a mild to 
a severe degree, of the metatarsophal- 
angeal joint. All the soft structures 
on the inner side, capsule, ligaments, 
tendon, skin, etc., are stretched while 
the soft structures on the outer side are 
contracted or shortened. The long 
flexor and extensor tendons and the 
short flexor muscle have usually been 
carried from their normal positions, 
which in turn produces a secondary 
shortening of these muscles, thus pre- 
senting the familiar picture of the bow 
string action. There is present actually 
a muscular imbalance which is the re- 
sult of the stretching of the inner 
muscle and a compensatory shortening 
of the outer, dorsal and plantar mus- 
cles. These contracted muscles do not 
perform their normal function of 
maintaining the toe in proper align- 
ment; moreover they pull the base of 
the proximal phalanx off the head of 
the first metatarsal with a backward 
and outward pull, thus forcing the 
head of the first metatarsal to assume 
an adducted position. Therefore to 
correct this deformity our efforts 
should be directed against the buckling 
at the joint and to correct the mus- 
cular imbalance. The prominence 
formed by the inner portion of the 
metatarsal head, the inflamed bursa 
and the thickening of the soft tissues 
is commonly termed bunion. 

There has been some discussion as to 
whether or not the head of the first 
metatarsal is enlarged on its inner sur- 
face in this condition. There is no 
question that the head is definitely en- 
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larged in many severe cases of hallux 
valgus. However, in milder cases, and 
in many other cases, where supposedly 
an overgrowth of the metatarsal head 
is present, or even where the X-ray 
of hallux valgus apparently shows that 
an overgrowth of the metatarsal head 
exists, were we to realign the metatar- 
sophalangeal joint to its normal posi- 
tion with respect to its longitudinal 
axis, an X-ray taken of this new posi- 
tion may show that the overgrowth at 
the head of the first metatarsal, which 
supposedly is present, disappears, or at 
least the size of the overgrowth, as 
now viewed in the X-ray will be mark- 
edly reduced. In a subsequent article 
this phase will be discussed in detail 
showing X-rays of hallux valgus cases 
taken before and after realignment of 
the metatarsophalangeal joint. 
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Ficure 1a Figure 1 


Figure 1 illustrates the buckling at 
the metatarsophalangeal joint. If we 
attempt to straighten this joint, figure 
1-A, we find that there is an impinge- 
ment of the inner border of the base 
of the proximal phalanx against the 
inner side of the head of the first 
metatarsal, preventing alignment. It 
is obvious then that the proximal phal- 
anx must be pulled away from the 
metatarsal head, to widen the nar- 
rowed metatarsophalangeal space on 
the inner side, to effect a clearance 
of the impingement. The resistance 
of the contracted soft tissues on the 
outer side, as well as the shortened 
extensor and flexor muscles, is too 


great to be overcome by hand mani- 
pulation, except in mild cases, and 
therefore a machine to aid hand mani- 
pulation was devised to stretch by 
force all the shortened soft tissues. 
This apparatus and its action will be 
described later in this article. 

Before discussing the treatment of 
hallux valgus, let us examine some of 
the literature on this subject. 

Sir Arthur Keith in the History of 
the Human Foot, published in the 
Journal of Bone and Joint Surgery 
(1929) says the following: 


“The chief change in the human hallucial 
muscles is seen in its short flexor. It has be- 
come powerful and a part of the insertion of 
the inner or tibial. head has migrated and 
gained an attachment to the outer or fibular 
base of the proximal phalanx. Man’s flexor 
brevis hallucis has become a double-bellied 
muscle with a simple head of origin much 
more powerful than its representative in the 
feet of anthropoid apes. Although man’s 
great toe can no longer be abducted after the 
manner of that of all other primates, yet the 
abductor hallucis is even stronger in him than 
in any ape. This is because all the muscles 
which, in a simian phase of evolution, were 
devoted to the purpose of grasping, have be- 
come mobilized for one important purpose— 
namely, to maintain the phalangeal part of the 
great toe in its proper alignment and relation- 
ship with the metatarsal head and with the 
metatarsal shaft, a function in which they so 
often fail. And little wonder when we con- 
sider the stresses which fall on them as we 
step forward.” 

Sir Colin Mackenzie in The Action 
of Muscles (Page 206) states as -fol- 
lows: 

“In the treatment (hallux valgus) it is the 
muscular factor we have to consider, just as 
in flat foot. No one presumably regards yield- 
ing of plantar ligaments as the cause of flat 
foot. ‘The essential factor in flat foot is mus- 
cular-strong everters and weakened inverters. 
Similarly in hallux valgus the abductor hallu- 
cis as a result of pressure is in a weakened 
state, analagous to a paralyzed muscle—its ac- 
tion for years having been interfered with— 
and the result is overaction of the adductor 
hallucis. No doubt this weakness of the ab- 
ductor hallucis is a secondary contributing 
factor towards the condition of flat foot. In 
treatment the foot should be kept constantly 
at a right angle in a splint, and the big toe 
held forcibly abducted, so as to stretch the 
contracted adductor hallucis and take the 
strain off the abductor to make it possible to 
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recover. No effect can be obtained in less 
than eight weeks, and the splint should be 
worn every night for a considerable period 
afterwards, daily attempts at re-education of 
the abductor being made. When walking is 
permitted, the foot should be arched on the 
inside and the sole and heel raised along the 
inner edge, so as to take all strain off the ball 
of the toe.” 

F. Calot in Indispensable Orthopae- 
dics, (Page 1002) discussing the vari- 
ous treatments of hallux valgus, pre- 
fers the following method: 


“I would recommend the third method, 
namely forcible straightening in one or sev- 
eral stages, with or without chloroform, ac- 
cording to case. The plaster cast is left on 
for two months—then it is replaced by a 
movable celluloid apparatus of the same shape 
as the plaster—afterward, massage, etc.” 

John S. Coulter, in Principles and 
Practice of Physical Therapy, Vol- 
ume III, Chapter 15, Page 53 — dis- 
cussing the contracture of muscles, 
says the following: 

“It should be explained to the patient that 
if there is a contracture of a muscle, it must 
first be overcome, as the weakened opponent 
cannot be expected to act if it is mechanically 
prevented from acting. It should be explained 
to the patient that this contracture is the re- 
sult of the shortening of the fibrous elements 
in the tendon and within the muscle. In the 
treatment of these contractures the patient 
must be impressed with the fact that the con- 
tracted muscles will usually elongate if coaxed, 
but not if forced, and that it is usually much 
better to apply a@ splint with slight but con- 
tinuous and concentrated traction to stretch 
these contractures, than to operate by cutting 
them or by breaking down the contractures 
under an anesthetic. 

In the treatment as described below 
we will combine the experience and 
recommendations of the above authori- 
ties, namely: 

1. Stretch the shortened joint structures to 
permit realignment of the great, toe, by 
means of toe stretching machine and 
hand manipulation. 

Rebuild abductor hallucis muscle, by 
sinusoidal treatment and active exercise. 

3. Apply further gradual traction to shor- 

tened soft structures, without exerting 
tearing force or cutting of tendons, by 
means of a night splint. 

4. Maintain the toe in the corrected posi- 

tion. 

Figure 2 shows a toe traction ma- 
chine and figure 2-A illustrates a foot 


strapped in apparatus with toe stretched 
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longitudinally, overcorrected laterally 
and rotated on its longitudinal axis 
to its normal position. This produces 

















Ficure 2 

















Ficure 2a 


a stretching of all the contracted soft 
structures and a widening of the joint 
space on its inner aspect, so as to ef- 
fect a clearance and thus overcome the 
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impingement at the inner side of this 
joint, if present, and also rotates the 
toe back to its normal position, in 
respect to its longitudinal axis. The 
tolerance of the patient will regulate 
the amount of traction applied at the 
first treatment, which usually varies 
from 6 to 15 pounds. This pull, which 
is increased with each subsequent treat- 
ment, varies in length of time from 
15 to 30 minutes, also depending on 
the patient. Treatments are usually 
given two or three times weekly for 
the first few weeks, then once a week 
for the next month or two and gradu- 
ally stretched out to once a month 
until patient is discharged. Mild cases 
require but a few months treatment 
and supervision—severe cases, a year 
or more. The patient should also be 


taught how to manipulate the toe at 
home. 

Patients with a normally aligned 
great toe or with a hallux valgus con- 
dition who complain of stiffness and 


pain in the great toe joint, not asso- 
ciated with an acute inflammatory 
process, will obtain relief from pain 
and the stiffness will disappear, leaving 
a more flexible joint, as a result of a 
few treatments with the toe traction 
machine. 

In a few cases of Morton’s toe that 
came to the author’s attention, stretch- 
ing of the affected toe a few times 
brought relief. These patients have not 
complained since treatments were ter- 
minated. 

The sinusoidal machine is used to 
strengthen the abductor hallucis mus- 
cle, by placing a small electrode about 
one inch in diameter at the motor point 
of this muscle and an electrode two 
by four inches under ball and toes of 
the foot. The faradic current may 
also be used for this purpose. When 
no electric machine for stimulating 
this muscle is available, patient should 
be taught to contract the abductor 
hallucis muscle, passively at first, then 
actively. The patient should be in- 


structed to exercise this muscle, by ac- 
tive exercise, two or three times daily. 

A night bunion splint, shown in 
figure 3 and applied in figure 3-A, 
was devised to maintain the great toe 
in an overcorrected position during 
the night to further stretch the shor- 
tened tissues. This night splint ap- 
plies direct pressure on the bunion 
joint and counter pressure against the 
outside of the great toe, forcing 
straightening of the metatarsophalan- 














Ficure 3 


geal joint. More or less tension can 
be obtained, simply by increasing or 
decreasing the size of the wide rubber- 
band. This splint, properly applied, 
exerts a “slight but continuous and 
concentrated traction to stretch the 
contracted soft structures” on the 
outer side of the joint. It also main- 
tains the great toe in flexion, which 
produces a steady pull on the shortened 
extensor longus hallucis. Since only 
the wide rubber band comes in con- 
tact with the bunion joint and applies 
an even and yielding pressure thereon, 
the presence of a chronic, inflamed 

... Please turn to Page 52 
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The Muscle Physiology of Weakfoot 


WEAKFOOT IS SOMETIMES said to be 
due to the giving away or the longa- 
tion of the ligaments which support 
the arched structure of the foot. 
Ligaments are really passive tissues 
which accommodate themselves to the 
needs of the joints and it is only when 
movements become forced or extreme 
that the ligaments, by reaching their 
elastic limit, check further motion and 
thereby secure the joints. It should be 
clear then, that these tissues can sus- 
tain a load only after they are fully 
stretched, i.e., after the normal limit 
of motion of the joints has been 
reached. 

Anyone who has ever examined a 
foot at rest has noticed the ease with 
which passive movements may be car- 
ried out at the mid-tarsal and sub- 
astragaloid joints. If the ligaments 
were resistant enough to insure the in- 
tegrity of the arched structure of the 
foot during weightbearing, motion at 
any of the foot joints would be im- 
possible. 

When we stand the joints of the 
foot, especially the mid-tarsal and sub- 
astragaloid joints, undergo an auto- 
matic “fixation through the involun- 
tary contraction (tonic action) of the 
surrounding muscles.” Most of these 
muscles originate in the leg and insert 
into the foot by means of long ten- 
dons, and since these muscles act on 
the joints they fix them and thus pre- 
vent the collapse of the foot structure. 

This involunary contraction of the 
foot and leg muscles is called tone and 
is apparent during weightbearing, only, 
i.e, when the muscles are on the 
stretch. This stretch creates sensations 
in the receptors (proprio-receptors) 
lying in the muscles which are trans- 
mitted to the spinal cord over the 
sensory nerves. Here they are shunted 
across a series of synapses to the motor 
nerve cells in which they are trans- 
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formed into motor stimuli. These 
stimuli are then transmitted back to 
the same muscles and cause them to 
contract. So long as the muscles are 
on the stretch will they tend to resist 
the force by contracting. This tonic 
mechanism might well be called a 
stretch reflex. 

In the condition known as weak- 
foot, the foot appears normal at rest, 
but assumes an attitude of deformity 
on weightbearing, i.e., the foot is 
everted at the sub-astragaloid joint and 
this is an angulation between the fore- 
foot and rearfoot at the mid-tarsal 
joint. Weakfoot, then, is a postural de- 
fect because the “deformity” exists on 
weightbearing, only. The change of 
contour during weightbearing is due 
to a decrease in the tonic activity of 
the inverter and adductor muscles, 
especially the tibialis anticus and the 
tibialis posticus. 

Receptors in the human body are 
easily fatigued if they are over-stimu- 
lated. The eye, for example, if sub- 
jected to intense light for a period of 
time loses its power of sight. Snow 
blindness is a result of such over- 
stimulation and may last anywhere 
from a few minutes to a few weeks, 
depending on the duration of the of- 
fending stimulus. Recovery can only 
occur in these cases, if the abnormal 
stimulus is removed. 

In weakfoot the receptors of stretch 
have been overstimulated which has 
resulted in fatigue. Therefore there is 
a decrease in the tonic activity of the 
muscles. The offending stimulus may 
be interpreted in terms of long hours 
of standing, overweight, etc., etc. In 
many weakfoot cases a decrease in the 
volitional effort exerted by the muscles 
cannot be demonstrated. This fact 
would suggest that the loss of tone 
found in weakfoot is usually of sen- 

. . » Please turn to Page 54 





CURRENT CHIROPODICAL ORTHOPADIC LITERATURE 


Reviews By A. GoTrT ies, M.D. 
Professor Emeritus of Orthopedic Surgery, California College of Chiropody 


BuNIONS 

Drs. L. L. Stanley and L. W. Breck, Journal 
of Bone and Joint Surgery, October 1935, p. 961 
There have been 211 bunions operated by the 
method, first advocated by Peterson in 1888 
and later revised by Singley in 1913. It dif- 
fers radically from all the other modes of op- 
erative procedure. If the results are as effec- 
tive as the authors claim, it is surprising that 
the operation has not survived and not gained 
in popularity. The operation is very simple 
and consists of an incision through the web 
between the great and second toes, thus giving 
access to the outer aspect of the metatarso 
phalangeal joint. The capsule is incised trans- 
versely, exposing the articular surfaces. The 
great toe is then forcibly disarticulated medi- 
ally and backward. The exposed exostosis is 
brought to view and completely removed with a 
chisel. The toe is, next, replaced. No deep su- 
tures are used, with the exception of four or five 
silkworm—gut sutures through the skin edges 
and down to the capsule. Gauze is placed over 
the wound and the great and second toes are 
bound together. The great toe is held in a 
straight line by means of a tongue blade. The 
sutures are removed in 10 to 14 days. The 
patient is allowed up in about 7 days. The 
authors claim uniformly good results, sympto- 
matically and cosmetically. The operation 
has the advantages over the others i.e. with 
internal lateral incisions, in that: 1. The scar 
is not exposed to subsequent trauma from the 
shoe. 2. The weight-bearing buttress of the 
great toe is not disturbed. 3. The period of 
disability is minimized. 4. The danger of toe- 
ankylosis is minimal. 5. The technic is sim- 
ple and the amount of trauma very slight. 


AVULSION OF THE EpiIpHysis OF THE Os CAL- 
cts. Dr. V. Mooney. The Journal of Bone 
and Joint Surgery, October 1935, p. 1057. 
This condition results from a separation of 
a shell of the posterior portion of the os calcis, 
caused by a sudden pull of the tendo Achilles. 
The line of separation of this shell of bone 
may pass through the epiphyseal plane which 
lies near the posterior margin of the calcaneus. 
The condition is not very common. The 
treatment is operative. One unusual case is 
reported by the writer. 
7. 


ProcNnosis oF HaLtux VALcus AND HALLux 
Ricwus. Eric. I. Lloyd., M.B.F.R.CS. The 
Lancet, Aug. 3, 1935, p. 263. 

Hallux valgus may be present and cause no 
symptoms for many years. It is the bursitis, 


which often supervenes, that causes pain. Op- 
eration ought to be advised only in painful 
cases, unless it is requested or advised for cos- 
metic reasons. Palliative treatment is, on the 
whole, ineffective and the bunion pads are of 
little use. If operation is advised, the infected 
bursae should first be cleaned up. After the 
operation, the patient is not able to wear an 
ordinary shoe for about 3 weeks. 

The prognosis, after operation, varies. The 
convalescence may occasionally be very slow; 
often because the patient fears to bear weight 
early on the operated toe and is permitted to 
hobble around for months on the outer bor- 
ders of the feet, courting secondary metatar- 
salgia and usually getting it. 

Operation for hallux valgus has an under- 
servedly bad reputation. The results are much 
better than is often believed. The secret of 
success is: removal of enough bone and early 
weight bearing on the operated toe. 

Hallux rigidus may be called a degenerative 
osteoarthritis of the big toe joint. The earliest 
symptoms are: restricted dorsiflexion and the 
development of dorsal osteophytes: Palliative 
treatment consists in trying to eliminate dor- 
sal flexion of the toe by the insertion of a 
steel plate in the sole of the shoe. It is rarely 
a conspicuous success. Splints inside the shoe 
are more efficient. Operation is frequently de- 
manded for the relief of pain. The joint may 
sometimes become stiff after the operation, but 
there is relief of pain in spite of this. The 
patient is soon able to resume activities and 
even games which were previously impossible. 


MOVEMENTS OF THE Last Two METATARSAL 
BONES AND THE RESERVE-ELASTICITY OF THE 
FOOT IN WALKING. Bruno, Giovanni. Chirurg, 
1935. Vol. 7. No. 3.P.4. 


The author designates the last two metatarsal 
bones, those which are articulated with the 
cuboid, as the “movable zone” of the foot; 
the rest of the tarsus of the foot he considers 
the “compact zone”. The investigations were 
made on anatomical specimens and by means 
of the X-ray. It was established that the 
motions of the last metatarsal bones are dif- 
ferent; the Sth bone possesses a greater mo- 
bility than the 4th, because of the character- 
istic arrangement of the fibrous bands which 
unite the Sth metatarsal with the cuboid and 
with the phalanx of the last toe. The cuboid- 
metatarsal articulation is considered of special 
—- for the normal functioning of the 
‘oot. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
AcapemMy OF PopiaTry, INc. 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. 
Cohen and William H. Woolf. 


DIsINFECTION OF RUBBER Boots 

Question: A patient of mine is a foreman at 
a sausage casing factory where the workers use 
rubber boots because of standing in water up 
to their ankles. He asks advice on how to 
disinfect these boots so as to render them safe 
when they are reissued to different wearers. 
He wishes to protect especially against the 
transmission of tinea infections from one per- 
son to another. How is this best accomplished? 
Please omit name. Pod. G., New York, N. Y. 

ANSWER: First, we suggest the use 
of some form of paper slipper worn 
over the person’s stockings inside the 
boots. These paper slippers are to be 
destroyed after each use. The boots 
may be disinfected by a one percent 
(1%) solution of sodium hypochlorite, 
after which they should be rinsed with 
water. Another method for disinfect- 
ing the boots is the use of a five per 
cent (5%) solution of thymol in al- 
cohol, after which the excess of the 
thymol is removed by rinsing with 
alcohol. (Thymol irritates some skins) . 
Still another plan is to expose the boots 
to formaldehyde vapor in a closed con- 
tainer for twenty-four hours, followed 
by airing them. 

DIFFERENCES IN BuRRS 

Question: Would you please inform me as 

to the difference between cross-cut and straight- 


cut burrs used in the rotary file; also the 
difference between the terms “fast cutting” 
and “slow cutting” Burrs. Please omit name. 
Student, New York, N. Y. 

ANSWER: Straight-cut burrs are 
those which have the grooves and 
blades (cutting edges) all running in 
the direction parallel to the long axis 
of the burr. A cross-cut burr has the 
edges running not only in the longi- 
tudinal direction, but also other ones 
running at right angles to these; and 
forming a criss-cross effect. Straight- 
cut burrs usually are used for finer 
work, fine finishing of nails, etc. Dif- 
ferehtiating between fast and slow- 
cutting burrs, the former are coarser 
(have deeper and wider grooves), and 
cut the nail tissue more quickly. These 
heavier coarse or fast-cutting burrs are 
used in conditions such as onychauxis 
(hypertrophied nail), and similar cases. 


EXFOLIATIVE DERMATITIS 

Question: It was reported to me by a pa- 
tient that her son who is convalescing from a 
recent attack of scarlet fever, experiences the 
shedding of skin in actual sheets from the 
plantar surfaces of both feet. Could you please 
advise me as to what this may be? Please omit 
name. D. S. C., Shreveport, La. 

ANSWER: This is a comparatively 
common occurrence following such at- 
tacks of scarlet-fever, and is called 
exfoliative dermatitis. For general in- 
formation it may be said that an ex- 
foliative dermatitis also occurs as a 
skin manifestation due to sensitization, 
when overdoses of arsenic (neoarsphe- 
namine, arsphenamine, etc.) are given. 
Journal of A.M.A., February, 1932. 

PLASTER OF PARis 


Question: Would you kindly advise me as 
to what substances accelerate or retard the 
setting of plaster of paris in making a cast out 
of that substance? Also as to the effect that 
these substances have on the strength of the 
cast. Please omit name. D. S. C., Oakland, 
Cal. 

ANSWER: An increased quantity of 
water will retard the setting of the 
plaster, likewise an increase in the water 
content will also weaken the resultant 
cast. Use of boiling water will notice- 
ably shorten the time required for set- 

. . . Please turn to Page 55 





ACROSS THE DESK 


Chiro pod y-Podiatry 
To THE Eprror: 

Again this fall, as in past years, 
many young men and young women 

. . must be denied admittance to our 
medical colleges because of necessary 
restrictions due to lack of sufficient 
accommodations. 

With real advantage to themselves 
those doomed to disappointment in 
this respect may well investigate the 
possibilities offered in the field of 
chiropod y- podiatry. This is definitely a 
special field in the larger domain of 
medicine and surgery. It does not seek 
to encroach upon the prerogatives of 
the doctor of medicine. It confines 
itself solely (no pun intended) to the 
diagnosis and to the local medical, 
mechanical, and surgical treatment of 
the ailments of the human foot. Am- 
putations, of course, are not included. 


Like medicine and dentistry the be- 
ginnings of chiropody-podiatry are of 
humble origin. However, it has be- 
come universally recognized as a pro- 
fession. It is stamped as such by legis- 
lative enactment in every state of the 
union, except three. 

While at the present time the en- 
trance requirements of the approved 
schools demand only graduation from 
... an accredited four-year high school 
(as was the case with nearly all medi- 
cal schools until 1914), preference in 
the selection of matriculants . . . is 
accorded to those who have attained a 
higher educational rank, provided all 
other factors are equal. 

The three-year course of study, cur- 
rently effective in every school of chir- 
opody-podiatry approved by the Coun- 
cil on Education of the National Asso- 
ciation of Chiropodists, embraces a 
minimum of 3,360 hours of instruc- 
tion. Evening courses are not offered. 
Biology, embryology, histology, anat- 


omy, physics, chemistry, physiology, 
pathology, bacteriology, materia med- 
ica, therapeutics, pharmacy, physical 
therapy, diagnosis, chiropodic surgery, 
dermatology, and foot orthopedics are 
included in the curricula of these 
schools. 

Upon graduation, the candidate for 
licensure in chiropody-podiatry quali- 
fies for practice by passing a rigid 
examination conducted by state licens- 
ing authorities. Some of these exam- 
ining boards consist of doctors of med- 
icine entirely; others are made up ex- 
clusively of chiropodists-podiatrists; 
the remainder are made up of members 
of both professions. 

There are fewer than 6,000 gradu- 
ate, licensed chiropodists-podiatrists in 
the United States today, only one for 
each 23,000 of our national population. 
For the same number of persons there 
are 12 dentists and 30 doctors of medi- 
cine. True, this ratio of chiropodists- 
podiatrists does not hold good in our 
larger centers of population; but there 
are many communities where oppor- 
tunities awaiting the thoroughly 
trained chiropodist-podiatrist are even 
more inviting. 

G. E. WyNeEkeEN, M.D. 
Reprinted from Medical Economics, 
by special permission, 





Patients’ Feet 


To the Editor: Medical Economics 

Your September issue contains a letter ad- 
vocating the adoption of chiropody-podiatry by 
those unable to obtain admission to a medical 
school. The writer says that “this is definitely 
a special field in the larger domain of medicine 
and surgery.” 

If this is so, why can’t diseases of the foot 
be taken care of by the properly qualified doc- 
tor of medicine? There is no more reason for 
separate schools in podiatry than there is for 
separate schools dealing with diseases of the 
ear, nose, and throat. 

The fact that chiropody has become recog- 
nized as a profession by legislative enactment 
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does not mean much since cults of all kinds 
have had legal recognition. Nor does the 
“three-year course of study” carry a great deal 
of weight when one considers the type of 
school from which many of the cultists have 
graduated. 

Almost all the cult schools mention a three- 
year course of study. But a visit to one of 
them will show an almost complete absence of 
facilities for even rudimentary instruction in 
the basic sciences. 

Instead of advocating an increase in practi- 
tioners of chiropody, the point should be em- 
phasized that many opportunities are open for 
qualified medical men who are willing to get 
down to the business of taking care of patients’ 
feet. 

J. M. Ryder, M.D. 
White Swan, Washington 





A Reply 
To the Editor: 
IN THE CURRENT issue of your valu- 
able publication I notice an article 
over the signature of Dr. J. M. Ryder, 
of White Swan, Washington, on the 
subject of “Care of the Feet” and in- 
cidentally, discussing Chiropody as a 
profession it occurs to me that your 
communicant must have a very im- 
perfect knowledge of the modern sys- 
tem of training men and women who 
expect to practice Chiropody. 

I, myself, graduated from a medical 
college in the last decade of the last 
century, at which time three years 
were required for graduation. A com- 
parison of the basic studies required 
of medical men at that time, as com- 
pared with similar subjects now re- 
quired of Chiropodists, would appear 
very favorable to the latter individuals. 

At the present time three years in- 
struction of thirty-two weeks each are 
required in the teaching of Chiropody. 
Among other matters the following 
items are submitted for purposes of 
comparison with Medicine: 


Medical Economics: 
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Anatomy, including dissection of 
the lower extremity by the student 
and of the entire cadaver by the pro- 
sector, is given 324 hours. 108 hours 
are given to Bacteriology, in both di- 
dactic and laboratory periods. 144 
hours to Chemistry. 72 hours to Cir- 
culatory Disturbances. 144 hours to 
Didactic Chiropody. 36 hours to Pro- 
fessional Economics. 72 hours to Hy- 
giene. 72 hours to First Aid and 
Emergency. 144 hours to Histology. 
72 hours to Medicine. 108 hours to 
Materia Medica and Toxicology. 36 
hours to Neurology. 72 hours to Chi- 
ropodial Orthopedics. 72 hours to Or- 
thopedic Surgery. 144 hours to Phy- 
siology. 72 hours to Psychiatry. 36 
hours to Physical Diagnosis. 108 hours 
to Pathology. 144 hours to Physio- 
therapy. 36 hours to Roentgenology. 
36 hours to Shoe Therapy, and 72 
hours to Surgery. 


In addition to the teaching above 
outlined, 1404 hours are devoted to 
actual clinical instruction, making a 
grand total of 3600 hours necessary 
to graduate in Chiropody in a recog- 
nized school. 

I do not know the school from 
which your correspondent graduated 
nor the number of hours put in in 
order to accomplish his degree, but 
I am quite certain that the education 
of a modern chiropodist compares very 
favorably with that of a physician 
when you consider the limited char- 
acter of the practice in which he en- 
gages, and surely, because of his pro- 
longed and intensive training he might 
properly be considered in the care of 
the ailments of the human foot. 


Lester E. SteMON, M.D., President 
Ohio College of Chiropody 





The National Association of Chiropodists is sponsoring a nation-wide move- 
ment for the regular and periodic examination of the feet of all children, in 
public and private schools, as part of their annual health check-up. The 
objective for 1936 is to bring this into effect everywhere. 











MAURICE J. LEWI, M.D. 


The First Physician to lend his assistance to the 
cause of Scientific Chiropody 


*"Ir seems like a paradox that I, who have always been an exponent of higher standards in 
medical education, should be officiating as the executive of a nonmedical institution which is 
striving to educate others than licensed practitioners of medicine to practise a branch of 
medicine. But the contradiction is not because of my activities in this novel field. The 
difficulty has been that no opportunity has been vouchsafed medical students and medical prac- 
titioners to acquire the knowledge essential to practise the specialty of minor foot lesions and 
in consequence the public has had to accept the unscientific services available from chiropodists 
or to go on suffering. I promise to help in creating a centre where these chiropody laymen 
may be educated to recognize cause and effect. This school shall be scientific—so scientific 
that even medical doctors, wishing to become foot specialists, may come to these halls and gain 
the requisite knowledge for their purposes The standard will be raised from time to time 
until the medical education imparted to students will be equivalent to that received by students 
at regular medical schools. I am still of the opinion that no branch of medicine should be 
practised by those unlicensed as medical doctors, but the situation as to foot specialists is 
such that the existing gap must be closed so that time shall make the desirable changes which 
medical schools have thus far failed even to attempt, much less to accomplish.” Opening 
address, 1913, by the President of The lustitute, Maxrice J. Lewi, M.D., on assuming its headship. 











The First Scientific School of Chiropody Teaching 


THE AVERAGE MAN believes in the existing order of things. 
He who advances a new doctrine subjects himself to the charge of 
being a revolutionist. 
When one’s creative efforts bear upon matters scientific, the move 
construed as an encroachment upon the domain of the elect. 
That medical men and medical units should be skeptical relative 
» all innovations, whether advanced from within or without their 
ey cle, 1S understandable. 
For centuries they have been fighting ignorance and thwarting 
chicanery. There is hardly a day that passes which does not carry 
1e message of a disillusioned public relative to some preachment as 


1 


» the cure for this or for that malady. 


So frequent and so futile are the claims set forth by nondescripts, 


in and out of the profession, as to the merits of a given procedure or 
1 specified agent for the cure of disease, that any and all proposals 
leading into new channels in any branch of the Healing Art, abinitio, 


The old-time chiropodists knew this attitude of the medical pro- 
fession. And, so, when the first concerted effort was made by these 
then craftsmen, to formulate a plan whereby they and their successors 
should be more fittingly educated to carry on as helpmates to a foot- 
suffering public, they sought the aid of educators and of medical men 
to pave the way to their aspirations as scientific practitioners. 


These “Old-Timers” were a sensible, sane and altruistic group. 
They knew their short-time comings and knowing them, they sought 
ippropriate means for a bettered development of their opportunities. 
They realized the worth of academic and of professional knowledge, 
not only for their own purposes, but to render their successors better 


fitted to carry on. 


From their meagre earnings, they established a fund sufficient to 
create an unpretentious center of instruction. Through the State 
Education Department they sought support for appropriate legislation 
—enactments that would free chiropody from the taint of com- 
mercialism, and place it on the threshold of professionalism. Their 
earnestness and their self-sacrifice succeeded in winning the coveted 
issistance and there followed a succession of events which placed their 
calling in a new and bettered light to the discriminating. 


What appeals most to those who helped them in their aspirations 
was the altruism displayed by these pioneers. These practitioners of 
chiropody realized that their time, their energy and their money were 
being employed to develop a group of practitioners who, with greater 
opportunities, because of augmented learning and increased facilities, 
would become their competitors. Yet still, they did their all to launch 
this ship, and when full sail was set, they complacently gazed upon 
the craft which was bearing them those who were their erstwhile 
patients—their medium of breadwinning. 
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Never was there a finer display of 
fealty to a cause. Never was there a 
development of a helpful human 
agency that manifested greater loyalty. 

Such is a skeletonized presentation 
of the history of the development of 
podiatry-chiropody in the State of 
New York, and much of a like nature 
is coupled with the uplift of foot-care 
throughout our country. 

Whatever part the writer was en- 
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abled to take in the genesis and in the 
farther advances of this branch of the 
Healing Art, is cherished as a mem- 
ory that will ever be redolent of life’s 
pleasant possibilities. To add to the 
farther achievements of this now 
established medical entity, as long as 
life lasts, will constitute an ambition 
of 
Yours sincerely 


Maurice J. Lew, M.D. 





Council on Chiropodical 
Education of the N.A.C. 


IT HAS BEEN SAID no institution stands 
still. Evolution or deterioration is in- 
evitable. The process of disintegration 
or progress might be at times almost 
imperceptible but a change is always 
taking place. That viewpoint is ap- 
plicable to our social structure as a 
whole or any of its subordinate parts. 
Probably no unit in our social struc- 
ture shows a more decided and definite 
progressive tendency than is to be 
found in the legitimate branches of 
medicine. In a comparatively short 
time we find the modern surgeon with 
his well equipped hospital operating- 
room compared with the time when 
the barber or sheep herder played the 
role of surgeon and would not work 
unless a stuffed alligator hung over the 
table on which the patient was to be 
placed. In those days surgery was 
looked upon with abhorrence by the 
doctor of medicine, for it was beneath 
his dignity to perform a surgical op- 
eration. 

Between that period and today the 
symbol of the red and white barber 
pole is a landmark in the evolution of 
medicine, for from the tonsorial parlor 
came the surgeon, dentist and the 
chiropodist. None of these changes 


could have taken place without educa- 
tion. 

The institutions of fifty years ago 
required a limited academic education 


(Podiatric ) 
BEN Levy, Chairman 


for matriculation, but the complex re- 
sponsibilities connected with the heal- 
ing arts have steadily been recognized 
as an incentive for more thorough edu- 
cation before the embryo practitioner 
could be licensed to practice. 

Chiropody - podiatry, like other 
branches of the healing arts, is going 
through these evolutionary stages, and 
its emergence from the status of a 
trade to that of a profession during 
the past twenty-five years cannot be 
passed without pausing to pay tribute 
to the man who is largely responsible 
for this transformation. 

In 1912, when no State had enacted 
laws regulating the practice of chirop- 
ody, a few pioneers recognizing the 
need for a man who could lead them 
from the empirical field into that of 
scientific endeavor interested Maurice 
J. Lewi, M.D., at that time Secretary 
of the State Board of Medical Exam- 
iners of New York, who, because of 
his broad and humanitarian 
ideals, recognized the need for scien- 
tific care of the foot. Dr. Lewi be- 
came President of what is now known 
as The First Institute of Podiatry. 
Emulating older schools of medicine at 
their birth, one could secure a license 
to practice after eight months of study 


vision 


with one year of high school work as 
an entrance requirement. 
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The for “A” 
classification are one year of approved 
college work and 3,360 hours divided 
into three different calendar years. In 
November of this year The First Insti- 
tute of Podiatry announced, beginning 
in October 1937, its requirements will 
include a year in college and other of 


present req uirements 


our schools are considering similar pro- 
cedure. 

Seventeen years ago this Council was 
organized during the convention of 
the National Association of Chiropo- 
dists in St. With the whole- 
hearted co-operation of the school offi- 
cials this unit, under the leadership of 
its first Chairman, Harry P. Clifton 
of Baltimore, laid the foundation for 
status of 


Louis. 


the present chiropodical- 


podiatric education. 

It is patterned after similar units in 
the American Medical Association and 
the American Dental Association, and 
before a school is placed upon the ap- 
proved list it must comply with cer- 
tain essentials which include an ac- 
ceptable curriculum and adequate fa- 
cilities for teaching the students in 
the various departments, and it must 


be subject to inspection at any time. 


THE 
AN EVALUATING AGENCY 


This is composed of seven 
members of the National Association 
of Chiropodists and is strictly an eval- 
It gathers annual sta- 
tistics through the cooperation of the 


and 


CouUNCII 


unit 


uating agency. 


various school administrations 


State examining bodies. 

While this unit is specifically an 
evaluating agency, and the various 
State Boards function under laws reg- 
the practice of chiropdy- 
podiatry, the majority of the Boards 
look to this council for information 
relative to the acceptanc of candidates 
for examinations due largely to the 
fact that the separate Boards would 
find it financially impossible to per- 
sonally inspect each of the schools. 


ulating 
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Chiropodical - podiatric education, 
while having made extremely gratify- 
ing strides during the past decade, 
will ultimately, through a steady ad- 
vance in standards, be raised until the 
curricula are similar to that of the 
medical education imparted to stu- 
dents at approved medical schools. 
After having reached that standard 
our profession will retain its identity 
as dentistry has attained its own pe- 
culiar niche in our social structure, 
but the podiatrist of tomorrow will 
be unlimited in his scope because his 
training will qualify him to treat all 
types of foot disabilities. 


STATISTICAL DATA 


In view of the probable historical 
importance of this of THE 
JouRNAL, it is perhaps advisable to 
present a concise summary of present 
problems which we are striving to 
solve and also a summary of data of 
a statistical nature. 


issue 


There are but six States lacking laws 
regulating the practice of chiropody- 
podiatry. They are Alabama, Ari- 
zona, Mississippi, New Mexico, Okla- 
homa and Wyoming. The total pop- 
ulation of these States, according to 
the 1933 census, is 8,321,000 or 7 per 
cent of the population of all the 
States. 

Our records show a total of 4,149 
have been graduated by our schools 
since 1913. 


The number who matriculated in 


1935, totals 274. 


The State Boards have not at this 
writing all reported on the number 
of graduates who took the examina- 
tions for license in 1935, and, therefore, 
the total is not available in time for 
this issue. There were, however, 395 
who successfully passed the State 
Board examinations in 1934. 

There are five schools in existence at 
the present time which have not met 
with the requirements of this Coun- 
cil for recognition and classification. 
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The statistical data furnished Present Length of Course—Three 
through the Division of Public Clinics years. 
show a total of 146,747 treatments Preentrance Requirements — High 
given in the clinics connected with school education or its equiva- 
our schools during the twelve months’ lent. 
period covered by the last report. Tuition Fee—$300. 


Lester E. Siemon, M.D., President. 


PRESENT CURRICULUM ‘ ¢ ; 
Cecil P. Beach, Ph.G., D.S.C., Vice presi- 


The following is a list of the sub- 
: . ; dent. 
jects covered in the curriculum: Max $ Mermslin, DSC... Dean, Secro- 
Anatomy; Bacteriology; Chemistry; tary-Treasurer. 


Clark T. McConnell, LL.B., Counsel. 
+ 


Chiropody; Chiropodical Medicine; 
Cultural Subjects; Dermatology; Eth- 
ics; Jurisprudence, etc.; Foot Ortho- [LLINOIS COLLEGI 
pxdics; Histology; Hygiene & Sani- OF CHIROPODY 


tation; Materica Medica & Thera Rives Class Gradusted—1917, 
peutics; Neurology; Pathology; Phar- Present Length of Course—Three 
macy; Physical Therapy; Physiology; Years. 
Shoe Therapy; Roentgenology and Preentrance Requirements — High 
Surgery. school education or its equivalent. 
Tuition Fee—$300. 
SCHOOLS APPROVED BY THE Henri L. DuVries, D.S.C., M.D., Presi- 
2.) NCIL dent. 
Ls bed Cow! ic : . : William M. Scholl, M.D., Vice President. 
FIRST INSTITUTE OF PODIATRY William J. Stickel, D.S.C., Dean. 
First Class Graduated—1913. Albert E. Probst, D.S.C., Registrar. 
Present Length of Course—Three e 
tecoes CHICAGO COLLEGE 


iciactiieaiinaaiiatings oe - 
Preentrance Requirement High OF CHIROPOD 


school education or its equiva- ) P 
First Class Graduated—1932. 





lent. 
ae Present Length of Course—Three 
*One year of college will be required begin- years. 
ning in October 1937. Preentrance Requirements — High 
Tuition Fee—$350. school education or its equivalent. 
Maurice J. Lewi, M.D., President. Tuition Fee—s285. 
Reuben H. Gross, M.Cp., Dean. Gerhardt E. Wyneken, M. D., President. 
Herman Sonderling, M.Cp., Registrar. Edward P. Durkin, D.S.C., Vice Presi- 
Fred Schmitt, Bursar. dent. 
John G. Dyer, A.B., LL.B., Counsel. Thomas G. Robertson, M.D., Secretary- 


Treasurer. 
es 


TEMPLE UNIVERSITY, SCHOOL 
OF CHIROPODY 
First Class Graduated—1916. 
Present Length of Course—Three 


CALIFORNIA COLLEGE 
OF CHIROPODY 
First Class Graduated—1915. 
vears. Present Length of Course—Three 
Preentrance Requirements — High years. 
school education or its equiva- Preentrance Requirements — High 
lent. school education or its equivalent. 


ae ange ea-¢ 300 
Tuition Fee—$310. Tuition Fee—s300. 
. G. Earle Whitten, D.S.C., President. 


R. Ray Willoughby, B.S., M.D., Dean. Thomas C. Hughes, D.S.C., Vice Presi- 
e dent. 
se = 7 Adolph Gottschalk, M.D., Dean. 
OHIO COLLEGE O! C HIROI ODY Mary Harvev Burns, D.S.C., Treasurer. 


First Class Graduated—1916. Rudolph G. Johanson, D.S.C., Secretary. 
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TEXTBOOKS 
The following textbooks have been 
compiled by faculty members of our 


schools and does many 
standard textbooks used in the curric- 


not include 


ula: 


THE FORMULARY AND 
PRESCRIPTION WRITING (I aingold) 
Universal Publishers, 1553 W. Madi- 


son Street, ¢ hicago, Ill. 


CHIROPODIAI 


Foot OrtTHoPAEDIcs (Schuster) 
Address: 55 E. 124th Street, New 
York ¢ ity. 
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NEUROLOGY IN PoptatrRy (Leiner) 
Publisher: The Harriman Printing 
Co., New York City. 

SurRGERY WITH SPECIAI 
to Poptatry (Adams) 
Address: 30 E. 40th Street, New 
York City. 

THE PRACTICE O1 
Burnett ) 
Publisher: The Harriman Printing 
Co., New York City. 

A MANUAL OF HISTOLOGY AND Bac- 
TERIOLOGY (Powsner-Baron) 
Address: 55 E. 124th Street, New 
York City. 


REFERENCE 


Popiatry (Gross- 





The Educational Structure of the Chiropody Profession 


CALIFORNIA COLLEGE OF 
CHIROPODY 


IN THE EARLY PART of 1912, a num- 
ber of men well-advanced in thought 
and academically minded began to look 
into the future and dream of a seat 
of learning where future chiropodists 
might be trained. The idea took shape 
in the form of planning for a college. 

A legal opinion was handed down to 
the state society stating that a profes- 
sion cannot be legalized without a col- 
lege and yet a college cannot be estab- 
lished without a legalized profession. 
Fortunately among the organizers there 
were men such as Doctors Leck, 
Charles Scharff, L. A. Norton, and 
Riegelhaupt, and by their legislative 
activities, the California College of 
Chiropody was duly established and 
incorporated under the laws of the 
State of California in 1914. The orig- 
inal signers of the Articles of Incorpo- 
ration were the well known and be- 
loved Doctors O. L. Gruggle, Edwin 
A. Craw, John A. Lesoine, C. L. 
Scharff, and F. M. Shay. 

The College took its quarters at 
980 McAllister Street, where a one- 
year course was offered The last one- 
year class was graduated in 1921, and 
a two-year course was instituted. 


Toward the early part of 1930, it 
was thought best to increase the course 
to three years to allow ample time for 
didactic instructions and laboratory 
work. This change necessitated the 
building of an annex where the clinic 
could be transferred and housed in the 
College proper which had been com- 
pleted and occupied in the Fall of 
1925. Additional lecture rooms had to 
be added. Bacteriological, histological, 
pathological, and chemical laboratories 
had to be built, and with an almost 
gargantuan effort, the Association rose 
to meet this demand for greater aca- 
demi¢ instruction, and in 1931 the 
finished building stood ready to wel- 
come the freshmen for the three-year 
course. 

We must not forget to give honor- 
able mention to those who helped to 
make the history of this College. Dr. 
Oscar Gruggle was the first President 
of the College and Dr. L. Gross, the 
first Dean. Doctors Scharff, Craw, 
Lesoine, Gebhardt, Gobar, Goldman, 
and Whitten functioned as Presidents 
in the order named. Dr. Gross was 
soon followed by Dr. Gottlieb as Dean, 
and was later succeeded by present and 
esteemed Dean, D. A. Gottschalk. To 
Dean Gottschalk, because of the ad- 
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vancing academic requirements, be- 
longs the credit of outlining the pres- 
ent finished pattern of academic in- 
struction and inaugurating the grade 
point system, adopted by all large in- 
stitutions. The clinicians who gave 
their time stintlessly should also be 
mentioned were space available. The 
Superintendents, who carried on their 
patient shoulders the brunt of many 
and varied difficulties which seem to 
forever arise in institutions of any 
kind, must not be forgotten. Doctors 
Cruchett, Anderson, Moreland, Flynn, 
Morse, Spouse, and Ham were the vic- 
tims as well as the heroes at the helm. 

In retrospective mood, we cannot 
help but turn our minds to the in- 
dividuals to whom, by their indomitable 
spirit and trueness of purpose, belongs 
the credit of staying by the helm 
when things seemed darkest; when the 
storms blew hardest incident to raising 
an embryonic school through turbu- 
lent waters of vicissitudes and uncer- 
tainties. They served without mur- 
mur, without complaint, that others 
might progress. 


CHICAGO COLLEGE OF 
CHIROPODY 


ESTABLISHED ORIGINALLY in about 
1911 by Doctor Nicholas von Schill, 
The Chicago College of Chiropody and 
Pedic Surgery functioned as a chiro- 
teaching institution for ap- 
proximately two years. In its brief 
period of activity the college became 


podic 


noted for its advanced curriculum and 
for the excellence of its’ instruction. 
Partly at the instigation of Alfred 
Joseph, Doctor von Schill surrendered, 
without any compensation, his entire 
student body to another school of chi- 
ropody which had been organized re- 
cently, retaining, however, the charter 
and the corporate name. The charter 


lay dormant until 1931 when Doctor 
von Schill generously waived his rights 
to it in favor of the present active 
corporation. 





CHIROPODISTS 


Chicago College of Chiropody, as it 
exists today, became active in 1931 
with a group of nearly sixty students 
divided into junior and senior classes. 
The first class was graduated in 1932, 
and a class has been graduated in each 
succeeding year. 

The business affairs of the college 
are governed by a Board of Directors 
consisting of eleven members, five of 
whom are chiropodists, three are phy- 
sicians and three are engaged in busi- 
nesses other than the professions. 

The educational program is in the 
hands of an exceedingly efficient facul- 
ty of instructors. Without surrender- 
ing its privilege of self-government 
and self-determination in matters in- 
volving the principles and the practice 
of pedagogics, the Faculty, endeavors, 
so far as may be feasible, to follow the 
curriculum suggested by the Council 
on Education of the National Associa- 
tion of Chiropodists. As in all schools 
of chiropody-podiatry, approved by the 
Council, the three year course of study 
is enforced. The student is required 
to be in attendance five days per week 
from eight o’clock in the forenoon 
until five o’clock. Upon graduation 
the student is invested with the Degree 
of Doctor of Surgical Chiropody. . 

The physical plant of the college is 
modest in size. It consists ot two 
buildings with a total floor space of 
approximately 7500 square feet. Both 
buildings were specially remodelled to 
serve their present purpose, and do so 
most admirably. The college is well 
equipped to train thoroughly the nu- 
merically small classes. 

Although at present the educational 
requirements for enrollment are four 
years successful training in a standard, 
accredited, high school, or an educa- 
tion equivalent thereto, it is contem- 
plated to advance these—probably in 
1937—to include one year of college 
credit in certain science subjects, thus 
creating, in effect, a four year course 
of study. Under this plan the first 
year of the four year course would 
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college or 
remaining 


be offered 
in the chiropody school proper. 


be pursued in a recognized 
the 
more practical years would 


university, and three 


The original organizers of the pres- 
ent Chicago College of Chiropody— 
Gerhardt E. Wyneken, M.D., and 
Thomas S. Robertson, M.D.—continue 
their activities in the respective offices 
of president, and of secretary-treasurer. 
Earl B. Stivers, D.S.C., is the Directing 
Head of the Clinical Division. 


THE FIRST INSTITUTE OF 
PODIATRY 


THE FIRST INSTITUTE of Podiatry as 
it now functions is the outgrowth of 
the first organized attempt on the part 
of practitioners of chiropody-podiatry 
to better the educational status of the 
protession. 

Its beginning dates back to 1910, 
when a corporation known as the Chi- 
ropodists of America, was formed, the 
stockholders of which were almost en- 
tirely chiropodists. 

Under the auspices of the latter, in 
1912, The School of Chiropody of 
Those at 


the helm realized that if chiropody 


New York was organized. 


education was to develop, it would 
require the leadership of some one 
versed in medical education to guide 
it. At that time Dr. Maurice J. Lewi, 
the New York State 
Board of Medical Examiners, and had 
held that post for twenty-two years. 
No one in the State of New York was 
better qualified to take over the man- 
agement of the proposed educational 
institution and he was finally induced 
to become its president. 

The academic requirements _ set 
forth in 1913 were fifteen Regents 
counts, the equivalent of one year of 
high school. In 1917, a provisional 
charter was granted The Institute by 
the State education authorities, and it 
became known as “The First Institute 
of Podiatry”. The Regents require- 
ments were gradually raised so that by 


was secretary of 
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1921, a minimum of graduation from 
a registered high school became the 
standard for admission. 

The course at The School of Chi- 
ropody of New York during its early 
years, was one year of eight months. 
A night course was completed in four- 
months. In 1917, the night 
course was extended to two years. In 


teen 


1923 the day course was made of two 
years duration and the night course 
became three years long. The last 
night class was enrolled in October, 
1925, and graduated in June, 1928. 
In 1932 the first three year class was 
enrolled and was graduated last year. 

The provisional charter incorporat- 
ing The First Institute of Podiatry was 
issued in 1917, and in 1933 that docu- 
ment 
charter. 

Recently the building of The First 
Institute of Podiatry has been enlarged 
and alterations have been made which 
have improved all of the departments 


was replaced by an absolute 


including classroom, laboratories and 
clinics. 

After October 1, 1937, no student 
will be accepted who has not had a 
minimum of one year at a College of 
the Sciences or of the Arts, and after 
October 1, 1939, it is hoped to raise 
the academic prerequisites to two years 
At present, prefer- 
ence is given to applicants who have 
had one year of college work. 


of college work. 


Entrance groups are limited to six- 
Each year 
applicants are rejected than are ac- 
cepted. 


ty-eight students. more 


OHIO COLLEGE OF 
CHIROPODY 


DURING THE SECOND DECADE of this 
century a wave of agitation for the 
recognition and regulation of so-called 
limited practices swept over the coun- 
try. The problems of the various 
states, while similar in many respects, 
all lead to the single goal of legal rec- 
ognition of the practitioner. Ohio was 
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one of the battle grounds in the fight. 
The halls of its legislature were 
crowded with applicants demanding 
recognition for their various systems 
of healing, some of which had scien- 
tific merit and others were properly 
catalogued as cults. A few active 
members of the chiropody profession 
in Ohio undertook to secure the pas- 
sage of a provision of statutes satis- 
factory to them. To a certain extent 
the House was divided, but the coun- 
sel of the more level heads finally con- 
vinced all of their colleagues that the 
proper administrative body in our 
state to regulate the practice of Chi- 
ropody was the Medical Board. This 
because, first, it was a medical matter, 
even though limited in scope, and next, 
because they felt that an honorable 
body of medical men could give sym- 
pathetic advice, more nearly understand 
the educational problems and afford a 
wiser and more just administration 
than could possibly result from a mul- 
tiplicity of boards. 

Of all the limited practices demand- 
ing recognition in Ohio at the time, 
Chiropody alone stood adamant for 
regulation by the State Medical Board 
and it is a source of great satisfaction 
to be able to say that not once since 
the amendment was adopted has the 
question of the wisdom ever been 
raised. 

Shortly after the adoption of the 
amendment these same individuals dis- 
cussed with several members of the 
Medical Board the wisdom and pro- 
priety of establishing a teaching col- 
lege within the confines of our state. 
This was done in 1916. The begin- 
nings were humble, the equipment 
meager, but we were fortunate enough 
to recruit a very capable and enthusi- 
astic faculty. 

As the years progressed the vision of 
the founders of the College demanded 
increased facilities, more commodious 
quarters and an enlarged faculty. It 
was a rather curious thing that in our 
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earliest efforts to recruit the medicai 
component of our faculty, because of 
the prejudice of the physicians and 
surgeons, great difficulty was experi- 
enced at the start. One or two of our 
organizers labored earnestly to con- 
vince them of the wisdom and honor 
of the connection. Since that time we 
have virtually had a waiting list of 
competent medical men and chiropo- 
dists as well who desire to become as- 
sociated with the Faculty. 

We have now completed an aca- 
demic and clinical unit. These units, 
as we look at it, comprise the finest 
example of an institution built from 
the ground up on original and well 
studied plans to be found anywhere. 
We court comparison in the matter of 
our laboratories and our equipment 
with that of any first class medical 
school. We have been complimented 
by prominent members of the Faculty 
of Western Reserve University on the 
beauty and efficiency, as well as the 
equipment of our laboratories. Our 
three lecture rooms, in amphitheater 
form, are capable of accommodating 
a large student body, affording ample 
space, thorough ventilation and ex- 
cellent lighting from every angle. We 
can seat fifty students at one time, 
each two of whom have a microscope 
with modern illumination for study 
and demonstration purposes. Our 
chemical laboratory affords space and 
equipment for every student in the 
class. Our dissecting room is one of 
the most complete, sanitary and scien- 
tific outfits to be found in this coun- 
try. We procure our dissection mate- 
rial from the medical department ot 
Western Reserve University, some of 
which is returned to the University 
for demonstration purposes after be- 
ing dissected by our student body, and 
Professor T. Wingate Todd, an inter- 
nationally known Anatomist and An- 
thropologist, has given us credit for as 
fine dissections of the lower extremity 
as he has ever seen. 
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Our clinic building, with arrange- 
ments made for the segregation of 
sexes, permits of forty patients being 
cared for at one time, this exclusive of 
the diagnostic, physio-therapy and X- 
ray In addition we have 
an auditorium, so arranged as to be 
readily converted into a gymnasium, 
where the athletic activities of the 
College find a fitting and proper home. 

The organization of the Ohio Col- 
lege of Chiropody was made possible 
through the untiring efforts of Doc- 
tors O. Klotzback, Charles Spatz, L. E. 
Siemon, C. P. Beach, and M. S. Har- 
molin, who visualizing the future of 
Chiropody served as incorporators in 
1916, 

Special credit is due Dr. Siemon who 
as a member of the State Board of 
Medical Examiners, used his influence 
with that body to break the barriers 
and recognize the practice of Chirop- 
ody as a legal profession. When the 
Board of Trustees were appointed Dr. 
Siemon was elected president of that 
He still heads the college as 


laboratories. 


boar d. 


its chief executive. 


TEMPLE UNIVERSITY 
SCHOOL OF CHIROPODY 
AT A MEETING of the Chiropody 
Society of Pennsylvania, held Septem- 
ber 16, 1914, a committee was ap- 
pointed to investigate the ways and 
means of establishing a Chiropody 
School and foot clinic in Philadelphia. 
As school in Penn- 
sylvania chiropody, _ this 
action deemed advisable as the 
first State Board examination had been 
held in June, 1914. 

The committee, consisting of Doc- 
tors James R. Bennie, *Frank A. 
Thompson, * Walter Bennie, Adam M. 
Hall, *Arthur Sharpe, Edith Edwards 
and *W. Ashton Kennedy, made ap- 
plication to the Board of Trustees 
of Temple University, to start such 
a school this institution. The 
Board of Trustees did not look with 
favor on the proposition and it was 


there was no 
teaching 


was 
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only through the personal influence of 
President * Russell H. Conwell that the 
Chiropody Department was estab- 
lished in the fall of 1915. The first 
chiropody clinic in Philadelphia was 
held in the old Garretson Hospital on 
Buttonwood Street. The equipment 
for this clinic was presented to the 
School of the Chiropody Society of 
Pennsylvania, and the members of the 
society contributed their services for 
clinic duty. 

The original faculty consisted of the 
following: *Frank A. Thompson, 
M.D., Dean and Professor of Pathol- 
ogy; James R. Bennie, Professor of 
Clinical Chiropody; *W. Ashton Ken- 
nedy, Professor of Didactic Chirop- 
ody; *Charles Hallowell, M.D., Pro- 
fessor of Surgery; *Richard Swaboda, 
M.D., Professor of Chemistry; Charles 
S. Miller, M.D., Professor of Bacteri- 
ology; William Hewson, M.D., Profes- 
sor of Histology; R. Ray Willoughby, 
M.D., of Physiology; J. 
Metz Cunningham, M.D., Professor of 
Anatomy; *Clarence Dengler, M.D., 
Professor of Dermatology; Arthur D. 
Kurtz, M.D., Professor of Orthopedics; 
and J. E. Ellinger, M.D., Professor of 
Hygiene. 

The Clinical Staff included: *A. V. 
Lambert, *A. Sharpe, W. H. Blayney, 
W. B. Beedle, C. Hankinson, *F. C. 
Smith, A. M. Hall, E. Martucci, J. E. 
White, A. Keirsey, H. Reynolds, C. 
Antonson, W. Rodgers, C. Purcell, W. 
Walton, *M. Ruppert, M. Quinn, S. 
Sydes, E. J. Williams, W. Lawrence, 
*J. F. Mitchell, *N. Patterson, M. 
Moore, E. J. Girard, M. M. Carthy, 
L. M. Hall and A. Illingworth. 

At the death of Dr. Thompson on 
January 10, 1931, Dean *John R. 
Monehardt, of the Pharmacy School, 
was appointed Acting Dean of the 
Chiropody School. He held this posi- 
tion until April 25, 1932, when Dr. 
R. Ray Willoughby received the regu- 
lar appointment from President Charles 


E. Beury. 


Professor 


... Please turn to Page 54 
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PROGRESS—PAST AND FUTURE 


THIS TWENTY-FIFTH anniversary number of THE JOURNAL OF 
THE N. A. C. reviews the past and looks to the future. While we 
celebrate an occasion and record professional history, our real 
mission is to provide the profession with a clear perspective for 
progress which will enable us to face the future with confidence. 
The past is fixed, the future we can mold. 


Tue JouRNAL has stood the test and has been inspired to better 
work and higher achievements in behalf of the profession, by the 
loyal support of all who have contributed to its pages. We chron- 
icle the events and the methods of practice, and endeavor to 
stimulate the creation and development of ideas, in the exchange 
of which the printed page plays the most important part. Though 
words in conversation pass and are forgotten, type and illustra- 
tions meet the eye of men and women in distant places and stimu- 
late thought. 

We hope to be a continuing medium where the thoughts of our 
readers and the activities of organized effort are brought together 
as a guide to future progress and professional advancement, that 
we may better serve for the good of the public health. 
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The Penalty of Leadership 


IN EVERY FIELD of human endeavor, he that is first must perpetu- 
ally live in the white light of publicity. Whether the leadership 
be vested in a man or in a manufactured product, emulation and 
envy are ever at work. In art, in literature, in music, in industry, 
the reward and the punishment are always the same. The reward 
is wide-spread recognition; the punishment, fierce denial and 
detraction. 


When a man’s work becomes a standard for the whole world, 
it also becomes a target for the shafts of the envious few. If his 
work be merely mediocre, he will be left severely alone—if he 
achieve a masterpiece, it will set a million tongues a-wagging. 
Jealousy does not protrude its forked tongue at the artist who 
produces a commonplace painting. Whatsoever you write, or 
paint, or play, or sing, or build, no one will strive to surpass or to 
slander you, unless your work be stamped with the seal of genius. 


Long, long after a great work or a good work has been done, 
those who are disappointed or envious continue to cry out that 
it cannot be done. Spiteful little voices in the domain of art were 
raised against our own Whistler as a mountebank, long after the 
big world had acclaimed him its greatest artistic genius. Multi- 
tudes flocked to Bayreuth to worship at the musical shrine of 
Wagner, while the little group of those whom he had dethroned 
and displaced argued angrily that he was no musician at all. 
The little world continued to protest that Fulton could never 
build a steamboat, while the big world flocked to the river banks 
to see his boat steam by. 

The leader is assailed because he is a leader, and the effort to 
equal him is merely added proof of that leadership. Failing to 
equal or to excel, the follower seeks to depreciate and to destroy 
—but only confirms once more the superiority of that which he 
strives to supplant. There is nothing new in this. It is as old 
as the world and as old as the human passions—envy, fear, greed, 
ambition, and the desire to surpass. And it all avails nothing. If 
the leader truly leads, he remains—the leader. Master-poet, master- 
painter, master-workman, each in his turn is assailed, and each 
holds his laurels through the ages. That which is good or great 
makes itself known, no matter how loud the clamor of denial. 
That which deserves to live—lives. 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


38 





Throu gh the Records 


IN THE PREPARATION of this issue a search was made among the 
files of the “Pedic Items”, the predecessor of THE JOURNAL OF 
THE N. A. C. The publication was first issued as a two-page 
quarterly paper known as “The Pedic Society Items”. It gradual- 
ly increased in number of pages, was renamed “The Pedic Items” 
and continued as a quarterly until 1911, and then became a 
monthly. The N. A. C. assumed ownership in 1920 and THE 
JouRNA_ became its official organ. 


Originally edited and published by the late Alfred Joseph, 
Reuben H. Gross was Associate Editor, and Harry P. Kenison and 
E. C. Rice, M.D., contributing editors. These latter three men 
have served the official publication in many ways, and are active 
today, as contributing and advisory editors of THE JOURNAL 
OF THE N. A. C. 


The growth of the publication and the position it has attained 
in the field of medical literature, can be attributed largely to the 
cooperative endeavors of our editors and correspondents, the of- 
ficers of state societies, and those physicians who have favored us 
with their manuscripts. 

To all who have given of their time and effort in the writing 
and preparation of copy for our readers, we extend our thanks 
and gratitude. To list them all would nearly double the size of 
this issue. Though their services are worthy of the required space, 
we ask them to accept this general acknowledgment as the mag- 
nified voice of those who have profited by the words which have 
flowed from their minds through their pens to our readers. That 
we may continue to look to them for support, encouragement, 
and literary assistance affords us the courage to face the next 
quarter of a century with hope and enthusiasm. 


EXTRA COPIES OF THIS ISSUE 

Only a limited number of extra copies of this issue are avail- 
able. Medical friends, professional neighbors, or your Public 
Library will appreciate a copy of this historical monograph. 

Send mailing address to THE JouRNAL of the N.A.C., 607 
Fifth Avenue, New York City. Be sure to enclose money order 
or check to cover the cost—$1.00 per copy. Orders filled as 
received until supply is exhausted. 
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AFFILIATED STATE SOCIETIES 





Historical Sketches of Progress 


CONNECTICUT 


ON MARCH 23RD, 1910, fourteen chi- 
ropodists assembled in the office of 
Max S. Mandell, at 101 Orange Street, 
New Haven, Conn., to formulate 
, 


plans for a society which would have 


for its object the betterment of the 


profession. The following officers 
were elected: Max S. Mandell, Presi- 
dent; Sarah C. Storer, Vice-President; 


C. A. Seiverd, Secretary; Margaret C. 
Sullivan, Treasurer. At this first meet- 
ing the name of the society was de- 
cided upon and the Chairman ap- 
pointed a committee to apply for a 
charter. 

The officers made a concerted drive 
for membership. Early in 1911 an 
initial movement was presented to 
draft a bill governing the practice of 
chiropody. Practitioners throughout 
the State responded and interest in the 
new society became keen. 

Louis C. Hathaway, of Hartford, 
took the honor of being the first dele- 
gate chosen by the Connecticut Pedic 
Society in 1914 to attend a convention 
of the National Association of Chi- 
ropodists, whereas Ben Oelsner, of 
Bridgeport, acted as alternate. In the 
year 1914, the proposed bill governing 
the practice of chiropody was read and 
approved. 

The original object of the organiza- 
tion was now an achievement. The 
first important undertaking succeeded. 
The public of Connecticut as well as 
the chiropodists were protected by the 
public acts of 1915 and the revision 
of 1918, Charter 157. Max S. Man- 

F dell, of New Haven, was elected to 
the newly-created office of secretary- 
treasurer of the Connecticut Board of 
Examiners in Chiropody. Dr. Man- 
dell, with a physician chosen by the 













Connecticut Medical Examining Board 
and the Commissioner of Health ex 
officio, constituted the first Board of 
Examiners. 

Mandell was succeeded by Thomas 
H. Farrell, of Hartford, who con- 
ducted this important office in a com- 
petent manner from 1918 to 1930, 
when he resigned. At the January 
meeting in 1930, Theodore W. Bene- 
dict, of Stamford, was elected to the 
ofhice left vacant. 

For more than a score of years the 
Connecticut Pedic Society has con- 
tributed its share toward the improve- 
ment of the profession. During the 
past twenty years a number of the 
pioneers had willingly cooperated with 
the Connecticut members, having of- 
fered their time and interests in behalf 
of the neighboring group. 

In its quiet, unobtrusive fashion, 
the Connecticut Society, with its in- 
creasing membership, is progressing 
steadily forward, ready to add prestige 
to the cause of the profession, to re- 
pudiate whatever suggests dishonor, 
and to defend the integrity of chi- 
ropody. Steadfast and sincere in its 
pursuits, the Connecticut Pedic Soci- 
ety deservedly expects succeeding years 
of worthy achievement.—M. V. S. 


DELAWARE 


THE cHIRopopists of the State of 
Delaware held their first meeting at 
the home of Drs. Ada and Howard 
Layton in Wilmington, September 28, 
1922. The first officers were Dr. 
James Squires, President; Dr. Ivy B. 
Loper, Vice-President; Dr. A. B. 
Solander, Secretary. 

The first effort of the group was to 
prepare a bill for the legislature gov- 
erning the practice of Chiropody in 
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the State of Delaware. This law was 
approved March 30, 1923. 

The first Board of Chiropody Exam- 
iners as provided by the new law was 
composed of H. Briggs, M.D.; Presi- 
dent, Howard Layton; Treasurer, A. 
Schaefer; and Secretary, A. B. Solan- 
der. 

The next important move was the 
framing and adoption of a set of By- 
Laws under which the Chiropody So- 
ciety of Delaware was formed May 1, 
1924. The Charter members were: 
A. B. Solander, Fannie Harvey, Anne 
Schaefer, Lester A. Walsh, Gertrude 
Moritz, Pauline Temper and Sol Sol- 
ander. 

Interest in the Society waned and 
it was reorganized in July, 1933, by 
Dr. Lester A. Walsh, who attended 
the N. A. C. Convention in Milwaukee 
and applied for affiliation with the 
National Association. 

The Delaware Chiropody Society 
then met to become an affiliated So- 
ciety of the N. A. C. Dr. Charles E. 
Krausz attended this meeting and 
spoke in his capacity as Chairman of 
the Organization Committee. 

The Society meets the last Tuesday 
in every month except during the 
summer. Interest is sustained by edu- 
cational lectures and demonstrations. 
The outstanding achievement of the 
Chiropody Society of Delaware was 
the passage of our bill, April 18, 1935, 
which gives us the finest law in this 
country or in fact, in the world. 

Our officers for the coming year are: 
Dr. Lester A. Walsh, President; Dr. 
Ada Layton, Vice-President; Dr. Ida 
R. Baker, Secretary-Treasurer.—I. R. B. 


DISTRICT OF COLUMBIA 


THE PopiaTrRy society of the District 
of Columbia was organized in Wash- 
ington, D. C., May 20, 1914, with 
the following charter members present: 
E. C. Rice, Nellie G. Lowe, W. W. 
Georges, A. O. Penney, E. Davis, A. A. 
Mickle, J. H. Wood, E. O’Hare, S. W. 


Hurrell and G. A. Barber. The first 
officers were E. C. Rice, President; 
N G. Lowe, Vice-President; W. W. 
Georges, Secretary; and A. O. Penney, 
Treasurer. 

The object of the Society: to elevate 
and standardize the practice and ethics 
of Podiatry in the District of Colum- 
bia. 

Immediately upon organization, a 
movement was initiated looking toward 
the enactment of legislation to regulate 
the practice of podiatry (chiropody) 
in the District of Columbia. After 
considerable delay a satisfactory bill 
was drawn and with the cordial co- 
operation of neighboring state societies 
it was enacted into law by Congress 
in May, 1918. 

In November, 1919, the Society 
voted unanimously to affiliate with the 
National Association of Chiropodists, 
thus becoming an integral part of the 
National body. 

The District of Columbia Society 
acted as host in 1933 to the National 
Convention of Chiropodists at Ward- 
man Park Hotel, Washington, D. C. 
Out of this convention emerged a 
newly inspired local organization, 
which for two years following the con- 
vention carried out a program of in- 
tense educational activity. Scientific 
lectures and clinical demonstrations 
were scheduled bi-monthly for a period 
of eight months in addition to a care- 
fully laid program of cooperation with 
groups of the local medical profession. 
Afhliation with a number of the larg- 
est hospitals in the District of Colum- 
bia was also successfully brought about 
for podiatrists interested in such a 
connection. 

All of the above has had a tendency 
to create a better understanding and 
therefore a closer bond of friendship 
between the two professions. 

In 1934 the presidency of our Na- 
tional Association was voted to our 
own member, Dr. Albert Owen Pen- 
ney. 
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The Society feels that it has given 
a fair account of its stewardship in 
the past looks 
greater attainments in the worthy pur- 


and forward to even 


suit of its ideals for the future.— 
W. W. T. 

FLORIDA 

THE FLORIDA STATE Pedic Society was 


organized on June 10th, 1922, in the 
ofhce of Dr. J. C. Brown of Jackson- 
ville. The officers elected were: Presi- 
dent, Dr. Brown; Vice-President, Dr. 
Tonissen; Secretary-Treasurer, Dr. 
Danser. Dr. E. E. Stonehouse of 
Tampa and Dr. K. H. Miller of Day- 
tona were elected to represent the So- 
ciety at the National Convention. 

At the second convention, 
L. B. Adams secretary- 
treasurer and has held this office ever 


annual 
was elected 
since. 

The third annual meeting was con- 
cerned with new legislature and ac- 
tivities in regards to new members. 

In 1927 the State Law passed and 
the celebration of the event was held 
in West Palm Beach on Memorial Day. 
Appointed to the Examining Board 
Wm. Rowlett, M.D., Tampa, 
Secretary, of the State Medical Asso- 
ciation, an ex ofhcio member, Drs. 
J. L. Tonissen, Fred Porter and J. M. 
Adams. 

Our official organ is The Question, 
published monthly. 

In 1933 a discrepancy, a misspelled 
word in the title, nullified our bill. 
This necessitated a bill. After 
much travail, this bill was adopted and 
now stands as the law and is considered 


were 


new 


a great improvement over the previous 
one. 

In 1935 there was a vigorous attempt 
to improve the existing law but for 
reason of legislature congestion on the 
closing day, the bill did not come up 
for discussion. 

It is obvious that in a resume of 
this sort it is impossible to give credit 
where credit is due in every instance. 
It is hoped that all will in some way 
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feel that they have contributed to a 
worthy cause and they shall not go 
unthanked even if this meagre article 
does not express its indebtedness to 


them.—L. B. A. 

GEORGIA 

THE GEORGIA ASSOCIATION of Chiropo- 
dists was organized July 7, 1922, with 
a membership of 19 members who had 
chiropody in mind for further ad- 
vancement. 

These men wishing to become affli- 
ated with the National 
requested a charter which was granted 
to them by the N. A. C. the same 
year that they became organized. 

At that time anyone could practice 
chiropody as there was no state law. 
The Association began their Legislative 
Campaign for the passage of a law in 
the year 1923. The Chiropdy Bill was 
brought before the House at their 
meeting of that year and some of the 
members of the house did not even 
know what a chiropodist was, which 
made it very difficult to have the law 
passed. The medical men were against 
the law as they only had a vague idea 
as to what Chiropody was but, due to 
the hard work and constant fighting 
the bill was finally passed in 1933, ten 
years later. 

In June of this year the Annual 
Convention of Georgia Association ot 
Chiropodists and Meeting of the Eighth 
District of the National Association of 
Chiropodists was held, which was the 
first of its kind to be held in the 
south. The idea of zoning the states 
into districts in the south was to get 
the chiropodists together so that they 
could help each other. This meeting 
was a great success and was brought 
up at the National 
Louisville—L. J. F. 


MASSACHUSETTS 


THE MASSACHUSETTS Chiropody Asso- 
ciation was the conception of Dr. 
Samuel Lawton of Fall River, who 
consulted with Drs. Coughlin and 


Association 


Convention in 
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Harry Kenison. As a result of the 
consultation, the meeting at which the 
organization was effected was held in 
the office of Dr. Kenison on Sunday, 
April 8, 1906. There were about 
twenty chiropodists present and Dr. 
J. P. Buntin was named acting presi- 
dent and F. J. Coughlin acting secre- 
tary. A committee named to 
draw up a constitution and by-laws 
which submitted at a meeting 
held a month later at which time the 
acting officers were elected permanent- 
ly and the by-laws adopted. The char- 
ter members living were: A. M. Brack- 
ett, A. M. Crook, H. B. Donaldson, 
E. H. Edwards, Sr., H. P. Kenison, 
G. N. Pettingill and C. R. Watkins. 

After several unsuccessful attempts 
to secure the enactment of a chiropody 
law, the Association secured the pas- 
sage of an act regulating the practice 
in 1917. 

The Association was represented at 
the formation of the National Associa- 
tion of Chiropodists in Chicago in 
1912. It entertained the national body 
on the occasion of its third convention 
in 1914. At this convention the first 
outing for the entertainment of the 
visitors was provided and is still hap- 
pily remembered by the “old timers” 
who attended. The National Associa- 
tion was again entertained in Boston 
in 1925. Massachusetts has furnished 
three presidents for the N. A. C., 
H. P. Kenison, F. E. Hayden and Jos- 
eph Lelyveld. 

Massachusetts enjoys the distinction 
of being one of the largest chiropody 
organizations of the country, usually 
ranking second in number of members 
among the state societies. 

Those who have served as President 
are: *J. P. Buntin, *W. A. Moffett, 
*N. G. Kenison, *F. J. Coughlin, 
*R. E. Turner, H. P. Kenison, H. B. 
Donaldson, A. M. Crook, E. H. Ed- 
wards, Sr., Fred T. Reiss, *Frank E. 
Hayden, John F. Kelly, Joseph Lely- 
veld, Walter M. Horne and Thomas P. 


Ford. 


was 


were 


The Association the first to 
overcome the prejudice of medical men 
regarding the treatment of diabetics by 
chiropodists. Through the coopera- 
tion of the country’s leading specialist 
in the disease, Dr. Elliott P. Joslin, 
the Association was asked to provide a 
clinician for diabetic foot treatment 
at the Deaconess Hospital and the 
then president J. F. Kelly, was ap- 
pointed. Similar clinics were soon es- 
tablished at the Massachusetts General 
Hospital and the Boston Dispensary, 
and since in hospitals throughout the 
country. The first Public Foot Health 
Meeting and Forum was held by this 
Association in Boston, and it also was 
first to sponsor radio talks on Chirop- 
ody and the care of the feet.—H. P. K. 


was 


*Deceased 


MINNESOTA 


1913, the Minnesota 
Chiropodists was 
The officers elected were 
President, Dr. H. E. Ballard; Vice- 
President, Dr. J. P. Larson; Secretary, 
Dr. W. V. Ramburg; Treasurer, Dr. 
A. N. Griswold. 

The outstanding year for chiropody 
in Minnesota and the real birth of the 
profession took place in 1917, May 
18th, when the governor signed our 
In 1919 we had the pleasure of 
having the N.A.C. Convention in 
Minnesota. In this same year we had 
the misfortune of the passing on of 
our beloved founder, Dr. H. E. 
Ballard. 

1920 marked a banner year for our 
society for in this year we affiliated 
with the N.A.C. In 1922 two public 
clinics were opened. One in Minne- 
apolis, and one in St. Paul. In the 
year 1924 Minnesota again entertained 
the N.A.C. convention. 


MAY ISTH, 
Society of 


ON 
Stat e 
formed. 


law. 


Through all the years our organiza- 
tion has held its regular monthly meet- 
ings and also splendid annual meet- 
The various committees have 
perfectly 


ings. 


functioned and to their 


ie 


PS EIN eae 


ay 


Ree 


ee 








A ae eae aE 





Jour 


sple: 
is C 
van 
wor 
Legi 
Con 
wor 
give 
latiy 
prow 


incr 
ship 
rade 
prev 
ceed 
tion 
adv: 


MO 
THE 


ropa 
witl 
mitt 
to <¢ 
laws 
May 
tion 
year 
by | 
play 
four 


men 


of P 


the 


Pres: 
Ist 


hold 
And 
M. I 


dista 
grea’ 
fron 
clud 
For 











NATIONAL ASSOCIATION OF 


JOURNAL OF THE 


splendid co-operation and hard work 
is credit due for the continued ad- 
vancement of our society. A special 
word must be said in regard to the 
Legislative Committee and_ Ethics 
Committee for these two committees 
work diligently after year to 
give us the ethical standing and legis- 


year 
lative protection of which we are 
proud. 

Our clinics have shown a continual 
patronage, our member- 
ship has increased, the spirit of com- 
radery and good fellowship has always 
prevailed in our midst. May the suc- 
ceeding years add to the full realiza- 
tion of our ideals and to the continued 
advancement of our profession. 


—A. R. A. 


increase in 


MONTANA 


THE MONTANA ASSOCIATION of Chi- 
ropodists was organized May 30, 1919, 
with eight Charter Members. A com- 
mittee was appointed at that time 
to draw up a Constitution and By- 
laws, which fixed the first Sunday of 
May each year for the annual conven- 
tion to be held in a city chosen each 
year at the convention. 

The members have staunchly stood 
by and upheld the principles of fair 
play on which the organization was 
founded, and on which it still rests. 

The most outstanding accomplish- 
ment is its law regulating the practice 
of Podiatry in Montana. 

A list of charter members contains 
the following names: J. B. Anderson, 
President; Mrs. C. E. Goff, Secretary; 
H. H. Peck, Treasurer; G. T. Jasmin, 
Ist Vice President; Mrs. Fay Rudesell, 
2nd Vice President; Mrs. M. A. Born- 
holdt, 3rd Vice President; Mrs. J. B. 
Anderson, Ass’t Secretary; Mrs. Sarah 
M. Butler, Cor. Secretary. 

Montana is a very large state and 
distances between towns and cities are 
great, hence heavy expenses of travel 
from far distant towns almost pre- 
clude a full attendance at conventions. 
For this reason, it was wisely ordained 
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that there should be just one conven- 
tion each year. 


For the past eight years, conventions 
have been held in Butte, which is the 
largest city in the state and centrally 
located, also more than two-thirds of 
cur members are in Butte.—J. W. D. 


NEW HAMPSHIRE 


A MEETING OF THE CHIROPODISTS of 
New Hampshire was held at Manches- 
ter, New Hampshire, in the Public 
Library, November 27, 1916, for the 
purpose of forming a State organiza- 
tion to be known as the New Hamp- 
shire Chiropody Association. 

Those present were: Kate I. Wade, 
Kate Beede, Mary L. Farley, Elizabeth 
J. Kimball, Martha F. Palmer, Adella 
V. Wakefield, Mary F. Fowler, Annie 
Odell Morgan, Anna M. Page, Dora 
E. Leighton, Annie M. Emmott, Eliza- 
beth Patterson, Nellie E. Knee, Eliza- 
beth A. Clay, Cora J. Nichols, Annie 
M. Knee, George L. Wakefield, Ellie 
L. McNulty, Charles S. Davis and 
Susan C. Knee. Dr. Susan C. Knee 
was elected temporary President and 
Charles $. Davis, Secretary and Treas- 
urer. 

A committee was appointed to draw 
up a Constitution and By-Laws to pre- 
sent at a meeting on December 18, 
1916. Charles §. Davis, Adella V. 
Wakefield and Annie O. Morgan were 
appointed to draft a bill to be pre- 
sented at the 1917 Legislature. This 
bill was defeated. Another was before 
the 1919 Legislature which became a 
Law in March of the same year. There 
have been several amendments and in 
1935 the Legislature passed a law giv- 
ing the State a definition of Chiropody. 


Presidents have been as follows: 
Mary T. Farley, Annie M. Knee, 
Frederick H. Gove and Burton D. 
Chipman. Charles $. Davis has been 
the Secretary. The Association af- 
filiated with the National Association 
of Chiropodist in March, 1919. 

—C. S. D. 
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NEW JERSEY 

ON DECEMBER 20TH, 1905, Dr. Henry 
D. Behrens of Hoboken, New Jersey, 
called a meeting of several practition- 
ers of the chiropodists’ profession for 
the purpose of organizing a Chiropody 
Association. After several meetings 
the following officers were elected: 
President, Dr. Henry D. Behrens, 
Hoboken; Vice President, Dr. H. 
Clark, Jersey City; Secretary, Dr. J. 
P. Schlick, Jersey City; Treasurer, Dr. 
Tuffee, Jersey City. 

The certificate of incorporation was 
duly recorded and filed on the tenth 
of January, 1906. By-laws and the 
Constitution of the organization were 
completed and adopted on the twenty- 
ninth of April, 1906. Two years later, 
on the thirteenth of April, 1908, the 
first law regulating Chiropody in this 
state was passed and thus New Jersey 
was one of the first states to recognize 
the profession legally. The law has 
since been amended in 1915, 1921 and 
1930. 

Constant progress has been made 
along educational and scientific lines 
in these amended bills so that at the 
present time four years of high school 
prior to matriculating in a college is 
required plus four years of college 
work in a school conferring the degree 
of D. S. C. Twelve years ago the 
Newark Foot Clinics was organized, 
National affiliation, the creation of the 
monthly scientific book, The Scalpel, 
and other accomplishments were start- 
ed. Since January, 1930, four branches 
of the Society were organized, under 
a new constitution and by-laws. 

A publicity department was or- 
ganized in November 1928 and dur- 
ing that year it presented scientific 
foot talks over six different radio sta- 
tions including a national hook-up 
over WOR. A booklet, “The Scien- 
tific Care of the Feet” was printed 
and disseminated. This department 


helps considerably in aiding the pro- 
fession to rid the field of charlantry 
methods of publicity regarding the 
profession. 


The Presidents of the Society since 
its inception are: Drs. Henry D. 
Behrens, Jersey City, 1905-1908; E. 
W. Maigren, Newark, 1909-1912; 
Charles Hans, Elizabeth, 1913-1915; 
C. J. Krauss, East Orange, 1916-1917; 
T. Symanski, Jersey City, 1918-1922; 
Ernest C. Stanaback, Newark, 1919- 
1920, Dr. Stanaback was also National 
President; Drs. A. Mathilde Miller, 
Hoboken, 1921-1922; A. G. Heller, 
Elizabeth, 1923; Wm. R. Schillig, 
Newark, 1924; N. J. Manger, Newark, 
1925-1926; M. M. Saslow, Newark, 
1927; S. I. Ben-Asher, Newark, 1928- 
1930; A. G. Heller, Elizabeth, 1931; 
Joseph Brown, Newark, 1932-1933; 
George J. Deyo, Elizabeth, 1934; A. L. 
Lipman, Atlantic City, 1935. 

Drs. Behrens, Clark, Tuffee, and 
Stanaback have since passed to the 
great beyond, but have not been for- 
gotten. 

This Silver Anniversary JouRNAL 
may record that no greater monument 
could have been erected to their 
memory than the successful carrying 
on of the work which they began 
thirty years ago.—G. J. D. 


OHIO 


On July 4, 1914, a group of chi- 
ropodists met at Columbus and or- 
ganized the Ohio Pedic Society. Dr. 
W. R. Stone was elected President and 
Dr. Lester Karpf, Secretary. The first 
activity resulting from this meeting 
was an effort to get legislative recog- 
nition for Chiropody. 

This was accomplished when in 
1915 the profession came under the 
jurisdiction of the State Medical Board. 
Realizing that if chiropody was to be- 
come a profession, we must have a 
recognized teaching unit in the Middle 
West, a group of chiropodists assisted 
by Lester E. Siemon, M.D., then the 
President of the State Medical Board, 
formed and incorporated the Ohio 
College of Chiropody. The incorpora- 
tors were Drs. M. S. Harmolin, C. P. 
Beach, Oscar Klotzbach, Chas. Spatz 


and Lester Siemon. 
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These men had a vision and from a 
humble beginning have seen this vision 
become a reality and develop into the 
finest teaching unit of its kind in 
America. 

The members of the Association in 
Ohio are proud of this development 
and have given constantly of their 
moral as well as financial support. As 
proof of this statement, the laborator- 
ies in the new College buildings, dedi- 
cated three years ago, were purchased 
by monies contributed by Association 
members. 

The name of the Association was 
changed to the Ohio Chiropodists As- 
sociation and incorporated in 1924. 


Throughout the years, under the 
leadership of Drs. Stone, Charles Spatz, 
U. E. Whities, Otterson, Cooley, N. S. 
MacBane, A. J. Thorman, L. L. Smith 
and Rex Hawkins, as Presidents, and 
with Dr. C. P. Beach as Secretary 
during the past nineteen years, the 
Association has made constant progress 
in providing scientific programs ror 
the membership and in spreading pub- 
licity for the purpose of educating the 
laity throughout the State. 


In a legislative way and through the 
request of this Association new regula- 
tions have been formulated by the 
State Medical Board applying to our 


present problem of advertisers. Fur- 
ther improvements along this line are 
in the making and in the near future 
announcements will be made of the 
progress. 


For valorous service to the profes- 
sion, life memberships have been be- 
stowed upon Dr. C. B. (Mother) 
Knowles; Dr. M. S. Harmolin; Dr. 
U. E. Whities and Dr. Ella M. Grimm, 
with honorary membership going to 
our friend and co-worker, Dr. Lester 
E. Siemon, Presidents of Ohio College. 


With the deeds of the pioneers fresh 
in our memory, our constantly grow- 
ing membership is determined to go 
forward and ever onward.—C. P. B. 


OREGON 


THE OREGON STATE Pedic Society was 
organized and held its first meeting at 
the Portland Hotel, March 12, 1920, 
with fifteen members in attendance. 
Dr. Carl Loven detailed the hopes and 
desires for a protective society that 
would safeguard equally the public 
and the profession. L. J. Marcus of 
San Francisco, suggested ways and 
means for the development and main- 
tenance of friendly relations among 
the practitioners. 

The following officers were elected: 
Drs. O. O. Fletcher, President; Caro- 
line Phillips, vice-president; William 
H. DeVeny, secretary; J. Ingalls, treas- 
urer; Thomas H. Chamber, sergeant- 
at-arms. 

The purpose of the association was 
to enact a law to regulate Chiropody 
in the state. In 1925 a law was passed 
and signed by the Governor. The law 
was amended in 1929 to prevent unli- 
censed men escaping the penalties of 
the law. In 1932 the organization 
changed the name to the Oregon State 
Association of Chiropodists. 

The Association was chartered in 
1920 and functions under the original 
charter. Through this organization 
we have eliminated price advertising 
in the telephone directory and ad- 
vanced the standing of our profession 
in thjs state—F. D. D. 


PENNSYLVANIA 


THE Force which motivated the 
formation of the Chiropody Society of 
Pennsylvania was self preservation. In 
1909 a bill was introduced into the 
State Legislature which would have 
put an end to the practice of Chi- 
ropody in Pennsylvania. An open 
meeting of all the chiropodists in the 
vicinity of Philadelphia was held on 
March 21, 1909, and plans were laid 
to fight the objectionable bill. A 
general letter was sent to the chi- 
ropodists in the state asking for their 
aid and financial support. 
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On March 31, 1909, a committee 
consisting of Drs. James R. Bennie, 
W. Ashton Kennedy, Arthur Sharp, 
Horace N. Fowler, and Hosmer Hanna 
went to Harrisburg and succeeded in 
having the objectionable part of the 
bill stricken out. 

In order to take care of any similar 
conditions which might arise in the 
future, it was decided to form a per- 
manent organization, June 8, 1909, 
which was incorporated October 16, 
1909. The charter members living 
are Doctors James R. Bennie, Charles 
Hankinson, William B. Beedle, Adam 
M. Hall, Walter Lawrence. 

In 1912, the Bureau of Medical 
Education and Licensure was created 
by an act of legislature. This Bureau 
was empowered to regulate Medicine, 
Surgery, and the allied branches. In 
August, 1914, the Bureau issued cer- 
tificates of licensure to chiropodists 
who had been practising for three or 
more years. The first State Board ex- 
amination was held in June, 1914, in 
Philadelphia. 

The society appointed a committee, 
consisting of J. R. Bennie, *F. A. 
Thompson, *W. S. Bennie, A. M. Hall, 
A. Sharp, E. M. Edwards, and *W. A. 
Kennedy to investigate the possibility 
of establishing a foot clinic and chi- 
ropody school. This resulted in the 
formation of the Chiropody School 
at Temple University in the fall of 
1915. 

Although the first meetings of the 
Society were held in Philadelphia, the 
need for a division in the western part 
of the state was soon realized. On 
May 4, 1914, this group was organized. 
In the fall of 1922 the Northeastern 
Division was organized in the Scran- 
ton-Wilkes Barre district. On July 14, 
1930, the Lehigh Valley Division was 
formed to care for the needs of the 
chiropodists in the Allentown, Read- 
ing and Easton section. The Central 


Division was organized in November, 
1933. 

Presidents of the Society have been 
James R. Bennie, 1909-1918; * Alonzo 
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Lambert, 1918-1919; Adam M. Hall, 
1919-1921; Aubrey R. Keirsey, 1921- 
1924; Adam M. Hall, 1924-1925; 
Rudolph B. Willbrich, 1925-1929; C. 
Gordon Rowe, 1929-1931; Rudolph 
B. Willbrich, 1931-1932; Frank J. 
Carleton, 1932-1934; Charles E. 
Krausz, 1934-1936.—C. E. K. 


* Deceased 


RHODE ISLAND 

THE RHODE ISLAND Chiropodists So- 
ciety was organized on November 8, 
1914 through the efforts of Dr. 
Alfred C. Moran of Pawtucket, R. I. 
Its first meting was held in the office 
of Dr. Clarence N. Johnson and Dr. 
Henry S. Batchelder, in Providence. 
The officers elected were Drs. Clarence 
N. Johnson, President; Charles A. 
Jacques, first Vice-President; Charles 
T. Heilborn, second Vice-President; 
and Alfred C. Moran, Secretary- 
Treasurer. 

Following the opening of its first 
meeting a request was made for a 
charter which was granted on March 
31, 1915 with the following signa- 
tures: Drs. Henry S. Batchelder, Park 
H. Davis, Frederick S. Sargeant, 
William A. Dorman, and Arthur B. 
Sweet. 

On April, 1927, an act for the 
Practice of Chiropody was approved 
and enacted by the General Assembly, 
thus giving the profession in our State 
its first act of Legislation. A Board 
of Examiners in Chiropody was estab- 
lished under the supervision of the 
Department of Public Health. The 
first members of the Board were: Dr. 
Charles T. Heilborn, Chiropodist, and 
Drs. A. B. Briggs and T. J. Mc- 
Laughlin, Physicians. Today, however, 
the Board of Examiners consist of two 
chiropodists and one physician. 

In August, 1917, the National Asso- 
ciation of Chiropodists held its Sixth 
Annual Convention at the Narragan- 
sett Hotel in Providence. 

In December of 1932 “Foot News” 
the official publication of the Rhode 
Island Chiropodists Society for the ad- 
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vancement of the profession was estab- 
lished. In 1933 a campaign on clean 
“Ethics” among members of the so- 
ciety was inaugurated which resulted 
in the removal of “foot displays”, 
regulation of signs, ethical newspaper 
advertisements, and uniform listings 
in the classified section of the telephone 
directory. 

The Society will commemorate in 
June of 1936, the anniversary of Dr. 
Clarence N. Johnson, first President 
of this association, on his fiftieth year 
as a chiropodist. 

The present officers of our associa- 
tion are Drs. Myron Keller, President; 
Harry I. Goldman, first Vice-President; 
Ernest L. Davis, second Vice-Presi- 
dent; Orlando Cianci, Secretary- 
Treasurer; Board of Directors: Drs. 
Henry S. Batchelder, Clinton C. Brady, 
Frederick F. Fisher, Charles T. Heil- 
born, Jr., and Arthur L. Hubby. 

—M. K. 
TEXAS 
ROMANCE ABOUNDS under the Lone 
Star flag of Texas, since 1821, when 
Stephen F. Austin came to Texas to 
colonize its 263,000 square miles, and 
with the aid of Sam Houston, win in 
1836 its independence from Mexico. 
Things have been happening. 

Six million and thirty-five thousand 
people depend upon the Chiropody So- 
ciety of Texas for foot health and 
guidance to insure the posterity won 
at the Alamo and San Jacinto, the de- 
cisive battle of her independence. 

Dallas, originally a trading post on 
the banks of the Trinity River, grew 
into a metropolitan center of the 
southwest and here the pioneer spirit 
manifest itself on June 22, 1917, when 
ten chiropodists banded together and 
pledged their all under the name of the 
Pedic Society of Texas. 

The late Dr. W. S. Gillespie of 
Houston, was elected its first president 
with Dr. W. Lee Austin, Dallas, as 
secretary and treasurer. 

Credit must go to the late Dr. Wm. 
Chadwick of Oklahoma City for his 
untiring effort years before in carry- 


ing out the principals of the late 
Dr. Alfred Joseph of New York City 
to organize the embryonic profession 
of chiropody. 

Of the original charter members, 
but three remain, Drs. J. H. Neale, 
Fred Lobb and W. Lee Austin all of 
Dallas. 

Dr. J. A. Herschel of Houston, 
filled the opening in the office of sec- 
retary and treasurer caused by Dr. 
Austin going into service of the World 
War and has been considered a charter 
member for his untiring service to the 
society. 

Through the efforts of the society 
a law regulating the practice of chi- 
ropody was enacted in 1923. Under 
this law the society has vigorously 
carried its banner to the position of 
recognition as a branch of medicine 
which it enjoys today. 

The name of the Pedic Society was 
changed to the Chiropody Society of 
Texas and later incorporated under 
the laws of Texas in 1931. 

Inscribed upon the minutes of the 
Chiropody Society of Texas is a tribute 
to the late Dr. Alfred Joseph, founder 
of the National Association, bearing 
his words, “The world loves a fighter 
and especially when he is on the level.” 
From these words the society coined 
the slogan, “Ethical cooperation for 
profession and self.” 

Among those who have sacrified in 
keeping with this slogan are the late 
Drs. L. B. Anson, S. W. Gillespie, 
Blanche Rice and Frank Norton, and 
behind their names shall ever be a gold 
star in the hearts and memories of the 
members of the society. 

The original purpose of the Chi- 
ropody Society of Texas, remains one 
that could be well adopted by all, “To 
promote friendly intercourse among 
chiropodists and to bring into one or- 
ganization the profession of chirop- 
ody.” 

The romance of no country has 
been told under as many flags, French, 
Spanish, Mexican, Texas, Confederate 
and Old Glory, as that of Texas. The 
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banner born by the Chiropody Society 
of Texas for the past twenty years, like 
that of General Sam Houston at the 
battle of San Jacinto, which had in- 
scribed thereon, read, “Victory or 
Death,” tells the spirit of Texas. 
—W.L. A. 


VIRGINIA 


Tue passinc of the Chiropody Law in 
Virginia is quite unique, as it was 
passed before a state association was in 
existence. Chiefly through the efforts 
of Dr. Walter E. Ellis, of Norfolk, and 
Dr. N. C. Mueller, of Richmond the 
Chiropody Act was passed and became 
a law in February, 1916. 

Nine months after the above law 
was effective a meeting was held at 
Richmond, Va., to which the chi- 
ropodists of Richmond and Norfolk 
were invited. Dr. E. C. Rice, of 
Washington, who was invited by Dr. 
Walter E. Ellis to form the association, 
represented the N. A. C. and called 
the meeting to order, explaining the 
advantage of organizing to promote 
our profession. 

In recognition of his activity in be- 
half of our profession Dr. Walter E. 
Ellis was unanimously elected its first 
President. Dr. M. Arthurhold, Vice- 
President, and Miss Jennie Hayes, 
Secretary-Treasurer. Board of Direc- 
tors: Drs. C. E. Rush, H. W. Ellis 
and officers. Legislative and Judiciary 
Committee: Drs. W. E. Ellis, N. C. 
Mueller and E. C. Rice. 

Drs. E. C. Rice and N. C. Mueller, 
were elected honorary members in 
recognition of their distinguished 
service to our profession. 

Our most outstanding accomplish- 
ment was the passing of the Chiropody 
Act in 1916 and its Amendment in 
1930.—E. S. 


WEST VIRGINIA 


THE CHIROPODY sociETY of West 
Virginia was organized, December 15, 
1914, in Huntington, West Virginia. 
W. C. Viehman was elected President, 
which office he held for twenty years. 





A. H. Schanz was elected Secretary- 
Treasurer. Annual meetings are held 
the first Monday in June. 

A law regulating and licensing the 
practice of chiropody in West Virginia 
was passed February 10, 1917. Ex- 
aminations for license are held by the 
Public Health Council. An outstand- 
ing accomplishment was having legis- 
lation passed at a time when chiropody 
was little known in this state, and the 
fact that six chiropodists did the seem- 
ingly impossible. 

The most outstanding convention 
in the history of this society was held 
in Huntington, June, 1917, at which 
time Dr. E. C. Stanaback, who was 
President of the National Association 
of Chiropodists, was the guest speaker. 
Dr. Stanaback appeared at the Wom- 
an’s Club in the morning, State Society 
meeting in the afternoon, and at the 
banquet that night, where a large 
group of Chamber of Commerce of- 
ficials were present.—P. S. L. 


WISCONSIN 


THIRTEEN CHIROPODISTS of Wisconsin 
met on April 3, 1916, to effect an or- 
ganization in the State of Wisconsin, 
known as the Wisconsin Pedic Society. 
The officers elected were J. M. Jackson, 
President; J. H. Tilson, Vice-President; 
Clara Grindell, Secretary; and Fred- 
erick Kambach, Treasurer. Present 
at the first meeting were the follow- 
ing charter members: J. M. Jackson, 
J. H. Tilson, Grover Meyer, Wm. H. 
Erfert, Victoria Dobrient, Roberta 
Jaeger, Ula Ashard, Emilie Pohlke, 
J. N. Schmidling, Clara L. Grindell, 
Hulda Jorgensen, Beatrice McGuire, 
all of Milwaukee and F. Kambach of 
Racine. On Oct. 2, 1916, the name 
of the organization was changed to 
the Wisconsin Chiropodist Society. 
The first State Convention of the 
society was held at Madison, Wiscon- 
sin, on Oct. 17th and 18, 1920. 
Twenty-three members were in attend- 
ance. On Oct. 6th and 7th the six- 
teenth annual consecutive conclave 
was held at Wisconsin Rapids, Wis- 
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consin. On June 30th, 1917, the first 
bill regulating the practice of chi- 
ropody was signed by Governor 
Phillips. This was amended in 1925 
at which time a four-year high school 
course and a two-year college course 
were made prerequisites for granting 
a certificate. In 1935 the law was 
again amended raising the require- 
ments for applicants in this state to a 
three-year Chiropody course and after 
1940, in addition one year in a recog- 
nized college of Liberal Arts and 
Science. —W. P. S. 


WYOMING 


THE PRACTICE OF CHIROPODY started 
twenty-five years ago by Dr. Clara 
Ligier, in the City of Cheyenne. Some 
time in the early twenties a state so- 
ciety was organized which existed for 
a few years. Attempts were made at 
various times to introduce Bills in the 
House of Legislature, but were always 
met with opposition. As the popula- 
tion of the State has grown from year 
to year, so has the number of practi- 
tioners increased. 


In 1934, Dr. L. A. Catellier, of 
Cheyenne, after holding consultation 
with Dr. E. Bogert and Dr. Mihan, in 
regard to forming a State Association, 
took it upon himself to correspond 
with every postmaster in the state to 
find out how many cities and towns 
had chiropodists. After six months 
he obtained the names of thirteen prac- 
titioners and wrote each of them a 
letter securing their view point in re- 
gard to forming a state association and 
asking their willingness to cooperate. 
Within ten days from the date the 
letters were mailed, Dr. Catellier had 
received one hundred percent replies. 
Being very much enthused over the 
response from the practitioners, he 
immediately got in touch with the 
Organization Committee of the 
N. A. C., which rendered great as- 


sistance to Dr. Catellier in organizing 
the Wyoming Association of Chiropo- 
dists. The first officers of the Asso- 
ciation were: President, Dr. L. A. Ca- 
tellier; Vice-President, Dr. W. B. Lud- 
wig; Secretary-Treasurer, Dr. E. M. 
Bogert; Executive Board, Chairman, 
Dr. H. M. Carter; Dr. W. A. Robison, 
Dr. J. W. Scott; Sergeant-at-Arms, 
Dr. G. T. Brooks. 


Plans were made for introducing a 
Bill in the 1935 Legislature to govern 
the practice of Chiropody in Wyo- 
ming. Dr. Catellier secured the as- 
sistance of Dr. G. Earle Whitten, 
Chairman of the Legislative Commit- 
tee of the N. A. C. The Bill passed 
the House with a vote of 40 to 1 and 
was defeated in the Senate by the ef- 
forts of the State Medical Society and 
telegrams sent our Senate by Dr. Wood- 
ward, Secretary of the A. M. A. 


On May 19th, 1935, the semi-an- 
nual meeting of this society was held 
in Laramie, Wyoming. The Associa- 
tion was admitted affiliation with the 
National Association at the conven- 
tion in Louisville, Kentucky. The sec- 
ond Annual Convention of the Wyo- 
ming Association of Chiropodists was 
held at the Orthopedic Clinic, Chey- 
enne, Wyoming, October 12 and 13th, 
1935: The following officers were 
elected: President, Dr. W. B. Ludwig, 
Laramie; Vice-President, Dr. J. W. 
Scott, Sheridan; Secretary-Treasurer, 
Dr. L. A. Catellier, Cheyenne; Execu- 
tive Board, Chairman, Dr. H. M. Car- 
ter, Casper; Dr. W. A. Robison, Lov- 
ell; Dr. J. W. Scott, Sergeant-at-Arms, 
Dr. G. T. Brooks, Douglas.—L. A. C. 





Eprror’s Note: Every affiliated state society 
was invited to submit a brief history for this 


issue. We regret that many did not respond. 


Thanks are extended to those officers and 


others who have contributed articles and sug- 
gestions for this Anniversary Number. — J. L. 
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Chiropodical History and Culture 
.. . Reading from Page 16 


istence. Plato, Aristotle, Cicero, Eras- 
mus, Goethe, Montaigne, are examples 
of human gods who from the peaks 
beckon humanity to follow. The 
world is a better place because with 
a nobility of soul and a majesty of in- 
tellect, they have molded the destinies 
of men using reason and tolerance, 
not bigotry or bloodshed. The height 
of cultural focus is eternally set by 
Montaigne’s famous query: “What do 
I know?” or the Socratic epigram; “I 
only know that I know nothing.” 

All of which rings like a counsel of 
perfection. Admittedly. Yet, we 
have intimated that by aiming for the 
ideal, we may, perhaps, gain some ma- 
terial transmutation. 

The practical aspect of our growth 
is, then, just as intensive; it is obvious 
in our clinics, the increase of research 
facilities in our institutions, the data 
being gathered by actual and mutual 
observation of physician and podiatrist, 
the unique increase of appointments 
of podiatrists to hospital staffs. 

Besides, chiropodists daily testify to 
augmented mutuality in practice be- 
tween physicians and themselves. Just 
recall: there was a time when phy- 
sicians entertained qualms about ally- 
ing themselves with us in teaching or 
practice except, of course, in oddly 
isolated instances. And now? Our 
faculties number some of the finest 
medical intellects, and our gatherings 
within and without our colleges are 
often addressed by many of the most 
eminent scholars in this country. And 
small wonder! Faith has been kept 
with the spirit entailed in a state- 
ment made by the president of the 
First Institute of Podiatry, Dr. 
Maurice J. Lewi (as though mention 
of that mame were here necessary). 
This comment was expressed not long 
ago in his characteristically vivid and 
prophetic style: 

“The contention that disaster may come to a 


foot sufferer because through lack of knowl- 
edge of constitutional perversions, the podi- 


atrist is unable to recognize conditions, such as 
diabetes, Raynaud’s disease, locomotor ataxia, 
etc., is untenable as far as present-day methods 
of teaching in the Institute obtain. Every 
phase of the basic sciences is taught here and 
specialists in neurology, in internal medicine, 
in dermatology, in diagnosis, etc., give regular 
courses of lectures bearing upon every feature 
of these subjects, all of which is supplemented 
by practical demonstrations and treatments in 
hospital and in clinics. The students are 
taught to care for the local manifestations of 
constitutional troubles involving the feet and 
are advised to keep in touch with the physician 
of the patient and to take no step that can 
in any way clash with the latter in his treat- 
ment.” (1) 

And isn’t it cheering to again re- 
mind ourselves that a supremely 
authentic report recently affirmed that 
podiatrists play “a necessary and legi- 
timate part in medical care.” (3) Or 
mark the increased receptiveness of law- 
making bodies to our just insistence on 
our vital usefulness to the common 
weal. Thirty-eight states already leg- 
islate herein, these laws are steadily 
being improved, and today permit of 
a greater scope of practice than we 
have found many practitioners suspect. 
Only yesterday, the chiropodist would 
have scoffed at such a likelihood. Nor 
forget the advent of a new phase of 
podiatry recognition: the more recent 
appearance of the podiatry-examining 
board. Podiatry is at last acquiring a 
correct upright posture and a personal- 
ity of its own. 

And reflect, also, on the newer podi- 
atry equipment,—tools if you will. 
Man is a tool-making animal. From 
the time that the foot freed the hand 
for skilled prehensile purposes, man’s 
tools have symbolized as well as pre- 
cipitated, successfully, the growth in 
the techniques of civilization as seen 
in the stone age, the bronze age, the 
iron age, the steam age, the electric 
age, and some of us may live to see 
the atomic age. Similarly with podi- 
atry. As our tools have improved, so 
our efficiency. Visit first the most 
modern type of podiatry office and 
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then ask our oldest colleagues to 
describe for you devices and means of 
other days. Then will realization 
grow, especially with the reader who 
is a tyro with us, as to what profes- 
sional need and industrial ingenuity 
have achieved and are likely still to 
do. And, in passing, remember in- 
dustry’s interest in our tools is but 
another indication of recognition of 
community worth. As to the increas- 
ing respect of the general public itself 
toward us because of improvements 
in equipment, or deportment in prac- 
tice, or higher professional standards, 
as well as many other elements, its ob- 
viousness precludes the necessity of 
comment. 

And as we rouse ourself from this 
cursory fit of abstraction, it has not 
been remissness that has caused us to 
defer toward the end the splendid 
services of one special contingent, each 
member of which has been a true 
factotum. We refer to the men and 
women whose unceasing labors in the 
field through service in our state and 
national organizations and in our 
Journal of the National Association 
of Chiropodists have manifested a cre- 
ative assertiveness, unselfishness and 
foresight that in the annuls of profes- 
sional service is unique and as glorious 
as any. We are fortunate to have 
had, and to possess in ever growing 
numbers, an array of talent in this 
regard that augurs well for the years 
ahead. 

Old timer and new, we have been 
and are today a minor but highly sig- 
nificant tributary to the broader 
stream of medical service. And the 
author asks the reader’s indulgence in 
citing from one of his former mono- 
graphs a seemingly pertinent epitome 
of a singular though by no means 
completed tale: 

“In concluding, let us appraise podiatry’s 
place in general medicine from one other angle. 
To begin with, it may be granted that medi- 
cine functions primarily to lessen physical suf- 
fering, not to ‘cure.’ Fortunately, most pa- 
tients seeking a physician are not organically 
ill, though the suffering born of fear in many 
cases is incalculably damaging, and in dissipat- 


ing this fear, physicians render invaluable serv- 
ice. For the minority showing an organic 
basis for complaint, much can be done; yet 
medical authorities admit that considerable ob- 
scurity in many important diseases exists, while 
treatment in some cases has hardly improved 
since Hippocrates; that medicine is as yet in 
transition from art to true science and suffers 
from the limitations of general science of 
which medicine is but a component. Certainly 
the latter must await and be profoundly influ- 
enced by future developments in the various 
branches of physical and biologic inquiry. As 
to such limitations, I do not need to venture, 
as medical inquiry may some day find necessary, 
into the philosophical implications of Aris- 
totle’s entelechy; the issue of vitalism; or the 
nature of the human mind (which last to 
evolve will most likely be the last thing under- 
stood by man). 

“All humanity, however, laymen or scien- 
tists, agree that physical pain or suffering of 
any kind is a reality to be assuaged whenever 
and however possible, whether etiology be ob- 
vious or not. Thus relief of suffering remains 
a criterion for honest evaluation of any pro- 
posal to aid man, especially if that agency, as 
with podiatry or medicine, makes proper 
endeavor to seek causation. And in the relief 
of physical distress, the podiatrist contributes 
much in treating the everyday foot lesion. 
Few therapeutic fields compare in degree of, 
or promptness in, such relief. Not, of course, 
because of any inherent superiority of the 
podiatrist as against skill required in other fields 
—a ridiculous contention. Yet the lesions 
cared for in routine podiatry are the most 
frequent source of pain and interference with 
that vital equipment, the locomotive apparatus; 
such lesions are accessible, require specialized 
training and skill; and limiting his attention 
to them, the podiatrist develops an unusual 
efficiency. 

“In summary: whether seen in the 
light of cultural and educational en- 
deavor; in clinical teaching methods; 
in professional attitude or community 
regard; in the elimination of empiri- 
cism; in research; in literature; or in 
the relief of suffering and the promo- 
tion of everyday efficiency and gen- 
eral well being—podiatry records a 
patent development, and, therefore, 
merits the presentation of this addi- 
tional chapter in its unique pioneer- 


ing.” (1) 
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Correction of 
Toe Deformities 
. . . Reading from Page 20 


bursa is no contraindication for this 
splint, but on the contrary will greatly 
help in alleviating this condition. The 
yielding but constant pressure of the 
wide rubber band will tend to cause 
absorption of the inflamed bursa. If 
desired, a moistened gauze pad may be 
placed under the rubber band in more 
acute cases. Several ways of adjusting 
the night splint are readily gleaned 
with a little experience. 

A great number of experiments with 
various appliances have been made to 
maintain the large toe in a corrected 
position while wearing shoes, but to 
date none has been found sufficiently 
satisfactory to present at this time. 
In carrying out these experiments, the 
position of the lesser toes in relation- 
ship to the large toe was noted. It is 
obvious that if the hallux valgus is 
complicated by an overlapping or ham- 
mer toe condition of the second toe, 
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Ficure 3a 


or even of the third or fourth toes, 
that the correction of these toes will 
in turn help straighten or correct the 
position of the great toe. 


Therefore the author developed a 
toe splint to correct hammer toes, 
overlapping toes and other deformities 
of the toes. This device is made of a 
finely-tempered steel spring with an 
Opening near the anterior end and is 
covered with sponge’ rubber, as illus- 
trated in figure 4 and applied in fig- 
ure 4-A. A pure gum rubber band 
of suitable size and shape extends from 
one side of the opening around the toe 
and is connected to the other side of 
the opening, and with a yielding pres- 
sure, forces the toe to assume a straight 
or correct position. This splint, prop- 
erly applied, worn daily, exerts com- 
fortable corrective traction and 
stretches contracted soft tissues with 
each body step. By applying continu- 
ous traction on any of the long ex- 
tensor digitorum tendons, the muscle 
is elongated, producing straightening 
or lengthening of the other toes con- 
trolled by this muscle and results in a 
subsequent improvement of the meta- 
tarsal arch. 

















Ficure 4 


In the treatment of hammer toe, the 
distal end of the splint, which applies 
pressure under the distal end of the 
toe, is gradually padded or thickened, 
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thus obtaining the desired degree of 
overcorrection. Another method of 
overcorrecting or retaining an over- 
correction of hammer toe, is to use a 
larger rubber band and encircle the 
affected toe and the normal adjacent 
toe, the distal end of which (the lat- 
ter) usually slightly overlaps the dis- 
tal end of the affected toe. The 


position of these two toes should be 
reversed so that the distal end of the 
affected toe slightly overlaps the distal 
end of the normal adjacent toe. This 
procedure, in reverse order, may also 
be applied to overlapping toes. 














FIGURE 4A 


After the first few days the patient 
is not conscious of wearing an appli- 
ance. The toe splint may also be worn 
at night. It is slipped on and off in a 
moment, permitting bathing and hand 
manipulation of the toe. By properly 
cutting the rubber band according to 
individual requirements, pressure, if 
desired, may be applied around instead 
of directly on a sensitive corn. The 
yielding but constant pressure created 
by a properly applied rubber band 


tends to absorb a bursa under a corn. 
In actual practice it was found that 
corns on the dorsum or distal end of 
the deformed toes, or even slightly de- 
formed toes, disappeared within a few 
weeks to a few months. Various 
methods of adapting the splint to 
apply corrective pressure to the many 
toe deformities are readily acquired as 
one becomes familiar with the use of 
the splint. 

THE SPLINT HAS BEEN FOUND USE- 
FUL FOR THE FOLLOWING CONDI- 
TIONS: 

1. Corn on the distal end of the 

2nd, 3rd and 4th toes. 

Corn on dorsum of 2nd, 3rd and 
4th toes. 

Overlapping toes, especially 2nd 
toe. 

Hammer toe—2nd, 3rd and 4th 
toes. 

Morton’s toe. 

Soft corns due to definite rota- 
tion of toes—especially between 
first and second and between 
fourth and fifth toes. 

Periostitis of head of metatarsal, 
limited to one bone. 
Overlapping and shortening of 
fifth toe. 


It is advisable to obtain some ex- 
perience in the treatment of condi- 
tions of the 2nd and 3rd toes first 
before attempting the treatment of 
conditions of the 4th and Sth toes. 
This splint can be worn in every-day 
shoes, fashionable high heel pumps or 
orthopedic shoes. For use on the 2nd 
or 3rd toes a change of shoes is seldom 
necessary except when the worn shoe 
is fitted extremely short. When the 
splint is used for conditions of either 
the 4th and Sth toes, it should be ap- 
plied on the affected toe; then if the 
corrected position of the affected toe 
does not permit wearing of the shoe 
in use, an appropriate shoe should be 
prescribed. 

Any contraindications that may 
apply to manipulation of the toes, also 
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apply to the treatments outlined in 
this article. 

The author believes, in view of his 
experience to date, that the aforemen- 
tioned appliances and suggested out- 
line of treatment afford a new and 
different approach to the problem of 
correcting the various toe deformities 
and their resultant corn and callous 
formations. As we become familiar 
with the various devices, their specific 
indications and concomitant technics 
and adaptations, we will be enabled to 
obtain successful end results with 
many conditions heretofore considered 
as strictly in the realm of surgery or 
relegated as hopeless. 

The author wishes to express his in- 
debtedness to Martin Blass, PodG., for 
the photographs utilized in this pres- 
entation. 

§12 FIFTH AVENUE 


Muscle Physiology 


of Weakfoot 
.. . Reading from Page 21 


sory origin, i.e., the receptor mechan- 
ism. In those cases where there is 
actual muscular weakness, there must 
also be a loss of tone because the 
muscles do not contract to the best of 
their ability, be stimulus voluntary or 
involuntary. 

It is a physiological fact that weak 
muscles and atomic muscles if kept on 
the stretch cannot recover their power 
or tone. Since this is so, measures 
must be taken to remove the offending 
stimulus, i.e., the excessive stretch. The 
muscles must also be made to act from 
their normal length rather than the 
over-stretched and elongated state. A 
device which will prevent eversion at 
the sub-astragaloid joint and angula- 
tion between the forefoot and rearfoot 
during weight-bearing will naturally 
limit the amount of stretch on the in- 
verter and adductor muscles. If this 


device is made from a material which 
“gives”, no results can be expected, 


because the “abnormal stretch” on the 
afflicted muscles will not be eliminated. 
It has been suggested that atrophy of 
the muscles which control the foot 
attitude will result if such a device is 
worn. This cannot be so because the 
normal function of the muscles is not 
interfered with. 

Physiologically, the Whitman brace 
is perfect for the correction of weak- 
foot because it prevents the abnormal 
attitude, allows the weak muscles and 
the atonic muscles to function from 
their normal length and acts as a 
gentle reminder by pressure which 
causes the patient to exert some voli- 
tional effort in maintaining the proper 
foot attitude. The Whitman brace, 
when correctly made over a properly 
taken cast of the foot, is not a prop, 
but a corrective device which prevents 
further deformity by enforcing the 
normal attitude and thus reeducates 
the afflicted muscles. Restoration of 
tone and strength of the muscles can 
only be accomplished if the muscles 
are allowed to act from their normal 
length. 

Many practitioners claim results by 
the use of other means. A check-up of 
these “cures” has repeatedly shown 
that in the majority of these cases the 
pain has been eliminated, but nothing 
has been done to restore normal atti- 
tude and function of the “stretched” 
muscles. Pain must be removed, but 
not by accommodating the existing 
mal-position which will lead to 
further deformity. 

139 EAST 57TH STREET 


Temple University 
. . . Reading from Page 35 


The first class to graduate from 
Temple University, School of Chirop- 
ody, was in June, 1916, when four 
students were granted diplomas. To 
date, the total number of Temple 
graduates in Chiropody is 370, 309 of 
whom are men and 61 women. 


* Deceased. 
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Questions and Observations 
. . . Reading from Page 23 


ting, provided the plaster itself is at 
ordinary room temperature. Common 
salt (sodium chloride) can be used 
both as an accelerator and as a re- 
tarder —a quantity of this sodium 
chloride equal to one per cent (1%) 
of the plaster when dissolved in the 
water of the mixture was found to 
hasten the hardening of the cast. 
However, large amounts of the same 
substance (NaCl) retard the setting 
time. In using sodium chloride as an 
accelerator, the final strength is about 
fifteen per cent (15%) weaker than 
when using the plaster alone. Finely 
ground gypsum which could be in- 
corporated with the plaster at the time 
of manufacture, is an excellent accel- 
erator of the setting time, and practi- 
cally no difference is seen in the 
strength of the final cast. Other ac- 
celerators are alum, calcium chloride, 
magnesium sulphate, ferrous sulphate, 
ammonium chloride, and hydrochloric 
acid. Any salt which increases the 
solubility of plaster of Paris (calcium 
sulphate) helps speed the setting time. 

Among the retarding agents are 
boric acid and borax; and in using 
these some strength is lost in the re- 
sulting cast. Very fine calcined mag- 
nesia also detains the setting time. The 
colloidal proteins such as gelatine and 
blood, act as retarders; about one per 
cent (1%) is usually used of either 
of these. Denatured alcohol (10%) 
mixed with water also slows hardening 
of the cast. Neither alcohol nor the 
proteins weakens the cast when used 
in the above mentioned strengths, 





SPLENDID OPPORTUNITY 


For a young man, with little capital, to 
become a partner in an established chirop- 
ody office in one of the largest cities in 
Northern New York. Address Box LG— 
c/o THE JOURNAL, Room 1007, 607 
Fifth Avenue, New York, N. Y. 











AMERICAN COLLEGE OF 
CHIROPODISTS-PODIATRISTS 


Past presidents of the N A. C. are 
sponsors of a Fellowship to encourage 
eminent service for the advancement 
of Chiropody-Podiatry, perpetuating 
the history and best traditions of the 
profession in its relationship to public 
welfare. Membership is confined to 
those who have made notable contri- 
butions to the profession. 


NATIONAL FOOT HEALTH 
COUNCIL 


The National Foot Health Council 
is a voluntary advisory bureau on sub- 
jects pertaining to the health, care and 
protection of feet. Its chief objective 
is the training of school children to 
know what proper foot care is, to pre- 
vent foot defects which if neglected 
impair health and efficiency in later 
life. It is creating and providing ac- 
tual and practical methods for pro- 
moting better foot health through edu- 
cational programs for the protection 
of foot health of children in public 
and private schools. The dissemina- 
tion of informative literature will also 
encompass foot care of adults in all 
walks of life. 

Material as provided by the National 
Foot Health Council, will be supplied 
to State Foot Health Councils, with 
the understanding that it shall be used 
for public education. 


FOOT CARE SHOULD 
COMMENCE IN CHILDHOOD 


When you are next in Washington, 
D. C., visit the exhibit, installed in 
the Smithsonian Institute by the Na- 
tional Association of Chiropodists. 
This exhibit is considered by curators 
of the Division of Medicine as one of 
the most impressive and striking health 


lessons in the Museum “Hall of 


Health”. 
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CHIROPODY LEGISLATION 
By G. Earle Whitten 


THE HISTORY OF CHIROPODY legisla- 
tion in the United States is a story of 
organized Chiropody in this country. 
Had there been no formation of 
chiropody associations, there undoubt- 
edly would have been no useful at- 
tempts to have regulatory measures. 

Pioneers in the early organized bodies 
in our profession are responsible for 
the early introduction of chiropody 
laws. Through their endeavors and 
through their cooperation the develop- 
ment of a fine profession was begun. 
Its progress will be commensurate with 
the efforts put forward by our present 
affiliated states. 

Oddly enough, claim for the early 
establishment of chiropody associa- 
tions has been made in two very dis- 
tant parts of our country, namely: 
New York and California. 


On the 3rd of June, 1895, the Pedic 
Society of the State of New York was 
organized. The same year they intro- 
duced the first Chiropody bill, which 
was passed by their legislature. 

Six years later, in 1901, a group of 
chiropodists in San Francisco formed 
the San Francisco Chiropodists Asso- 
ciation. Several attempts to have regu- 
latory measures passed for the profes- 
sion were unsuccessful, and it was not 
until 1915 that this state adopted 
Chiropody as a legal profession. 

The State of New Jersey showed 
activity at an early date and in 1908 
successfully passed their Chiropody 
law. This was followed five years 
later by Pennsylvania; then Ohio and 
Rhode Island in 1914; and California, 
Michigan, and Connecticut in 1915. 

Since these first states passed Chirop- 
ody laws, all other states of the Union 
have followed their example, with the 
exception of five. Those states which 
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have not been favored with such ac- 
tion are: Alabama, Arizona, Missis- 
sippi, New Mexico, and Wyoming. 
The Organization and the Legislative 
Committees are active in these states, 
and the National Association, with all 
its affiliated states, is very desirous of 
legislative success in these five remain- 
ing states. 

The introduction of Chiropody laws 
everywhere has been the basis of our 
professional progress. These laws gov- 
ern the qualifications of the individual 
chiropodist and regulate the institu- 
tions of learning. Without such laws 
little or no advance in professional 
standards can be made. 

Activities along these lines have al- 
ways been encouraged by your Na- 
tional Association. They have been 
instrumental in the forming of state 
societies, and have assisted them in all 
possible ways. 

The splendid results are shown by 
the following list of states, most of 
which, with the exception of New 
York. State, have acquired their Chi- 
ropody laws within the last twenty 
years. 

State 


Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Col. 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Towa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
Montana 


State Year 


Nebraska 1919 
Nevada 1917 
New Hampshire 1919 
New Jersey 1908 
New York 1895 
North Carolina 1919 
North Dakota 1929 
Ohio 1914 
Oklahoma 1935 
Oregon 1925 
Pennsylvania 1913 
Rhode Island 1914 
South Dakota 1931 
South Carolina 1935 
Tennessee 1931 
Texas 1925 
Utah 1931 
Vermont 1918 
Virginia 1916 
Washington 1917 
West Virginia 1917 
Wisconsin 1917 


Year 


1929 
1915 
1917 
1915 
1923 
1918 
1927 
1933 
1925 
1917 
1925 
1921 
1927 
1920 
1916 
1933 
1916 
1917 
1915 
1917 
1919 
1923 


Public Information 


THE puBLic Information Committee 
regrets that, owing to heavy demand, 


several pamphlets are temporarily out 
of print. If supplies sent did not meet 
your requirements, please re-order. 

The resources of the committee are 
limited, but every effort will be made 
to supply reasonable demands for 
these helps. e 


Public Relations 
By C. P. Beach 

One of the objectives of this com- 
mittee is to obtain favorable mention 
for our profession by national and 
local advertisers. This is known as sus- 
tained ethical publicity. If there is a 
single member in the organization who 
does not envy the dentists with the 
publicity accorded them, both in type 
and over the air sponsored by manu- 
facturers of tooth paste, etc., we have 
yet to meet them. 

This form of publicity costs nothing 
except cooperation. What are you do- 
ing as a practitioner to make this 
possible? Do you prescribe shoes? 
Then give your consideration to such 
firms as P. W. Minor, Wright’s Arch 
Preserver, Coward, Walk-Over, and 
many others whose advertising men- 
tions the importance of consulting a 
chiropodist. 

When you buy supplies do you 
think of J. & J. or do you buy from 
a firm who is really a competitor of 
yours, selling and advertising corn 
pads or arch supports. 

Individually, it is up to each and 
every chiropodist to contact the local 
firms with whom you cooperate and 
see to it that in their advertising they 
mention the chiropodist. It will cost 
them nothing. Costs you nothing ex- 
cept cooperation and you both will 
profit. 

It’s up to you. Concerted effort 
will provide the ethical publicity you 
have been waiting for. Don’t wait. 
Go get it, and don’t forget to send 
copies of the advertising to this office 
so we can build up data to show still 
other manufacturers and dealers the 
advantage of cooperation. 
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Communications We Gratefully Acknowledge 


. . . Reading from Page 8 


periodicals, thereby raising the standards that promote professional 
progress and public confidence. 


At this time we must not forget the pioneers: N. Kenison, the 
first to open an office for the care of the foot; Alfred Joseph, the 
principal in the formation of our national organization and the first 
editor and publisher of a chiropody paper; M. J. Lewi, M.D., organizer 
and first president of our first college; Gross, Burnett, Schuster, Adams, 
Sterns, Leiner, authors of our textbooks; and many unselfish workers 
that include our present official family. 


EuGENE C. RIcE. 


I point with pride to a profession that has advanced greatly in the 
really, short years I have been one of its members. I joined the Na- 
tional Association shortly after its inception and have been a member 
ever since. It has done a great deal for me and has been a source of 
much satisfaction. I hope that in the future it goes forward with 
as great strides as it has in the past. 


J. M. Apams. 
* 


I have practised Chiropody 53 years, during which time I have witnessed its remarkable 
advancement. Then we sterilized a camel’s hair brush with alcohol, now we bow to the im- 
provement of technic with the modern electrical equipment. Surgical drills, and ZO adhesive 
were unknown twenty-five years ago. Honorable mention must be given to our institutions of 
education for the welfare of Chiropody, and especially to the N. A. C. which makes it possible 
to maintain the standards of our profession. I sincerely hope for years of continued success. 


CLARENCE N. JOHNSON. 
* 


To symbolize the contrast in Chiropody between THEN and NOW one word might suffice: 
ADVANCE. To describe that in few words is not so simple. We older youngsters recall that 
THEN we were thought to have a Trade but are NOW recognized to have a Profession. 
THEN it was enough to be skillful but NOW a basic scientific education is required. THEN 
titles were assumed. NOW they are conferred by law and colleges. What has brought all 
these changes about? ORGANIZATION —attained and continued through sacrifice. 
So here’s to all the N. A. C. Felicitations and best wishes for growth from strength to strength. 


IcNnacE J. REts. 





25th Annual Convention, National Association of 
Chiropodists, New York City, September, 1936 
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N E W/ Designed Especially for the 
a CHIROPODIST 


Now Ready for Delivery 





m GALVASINE enxeraror 


Sinusoidal and Galvanic Currents in all Wave Forms 


Small, neatly compact yet guaranteed to have a greater 
output of sinusoidal and galvanic currents than can be 
used in any therapeutic technic. 


Write for Descriptive Folder or for Free Trial if You Wish 


PRICED AT LESS THAN HALF OF COMPARABLE UNITS 


Quality Electrical Oppanatun 
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for Physicians the world oven Since 1908 
E.J.ROSE MANUFACTURING 
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DISTRICT OF COLUMBIA 
Honor Eugene C. Rice, M.D. 


A TESTIMONIAL DINNER was tendered 
to Dr. Eugene C. Rice, under the 
auspices of the D. C. Podiatry Society, 
at the Mayflower Hotel, Saturday 
night, November 23, 1935, in honor 
of his birthday, and his 50th year of 
service to the profession and to the 
patients that he has most faithfully 
attended during those years. 

After dinner the assemblage was 
called to order by Dr. Ostermayer, 
president of the Society, who intro- 
duced the toastmaster, Dr. A. Owen 
Penney, associate of Dr. Rice, and 
president of the National Association 
of Chiropodists who, after a few re- 
marks, introduced Dr. Elliott C. 
Schutz, who gave a toast to Dr. Rice 
as “The Friend of the Young Prac- 
titioner”. 

Dr. John D. Lanier read telegrams 
and letters from doctors, friends and 
patients of Dr. Rice, from all parts 
of the country. 

Dr. Arnie Mattson spoke on “Dr. 
Rice, the Scientist”. Dr. John H. 
Trinder of the Board of Podiatry Ex- 
aminers of the District of Columbia 
reviewed the work Dr. Rice has done 
in his years of service on the Board of 
Examiners. Dr. Walter E. Ellis, of 
Norfolk, Va., recalled the first meet- 
ing of the D. C. Podiatry Society, 
held in May, 1914, at the home of 
Dr. Rice, and the part Dr. Rice played 
in the organization of this group. 

The First Institute of Podiatry, New 
York, was represented by the Dean, 
Reuben H. Goss and the Registrar, 
Herman Sonderling. In the absence 


of the President, Maurice J. Lewi, 
M.D., the following letter was read by 
Dr. Sonderling. 


November 23, 1935 
To tHe Frrenps oF Dr. Eucene C. Rice: 


I cannot well be with you tonight. The 
regret is mine, since it is always a source of 
joy to realize that loyalty and merit are appre- 
ciated and to be in evidence thus to asseverate, 
particularly when personal experiences and in- 
timate knowledge are helpmates to assurance 
that the one to be honored is deserving. 

Your guest of the night for many years has 
occupied a somewhat anomolous position. Grad- 
uated and licensed as a Doctor of Medicine, 
early in his career he essayed the role of spe- 
cialist in a branch of his profession that had 


, barely another sponsor. 


Fifty years ago the care of the human foot 
was practically the sole charge of the corn- 
cutter, who, devoid of scientific knowledge and 
making no claims to its possession, rendered 
skillful service to a foot-sore clientele. Into 
this picture of foot misery, ministered to al- 
most exclusively in the larger centers of popu- 
lation, there came this ggaduate in medicine, 
versed in the care and treatment of human 
maladies of all kinds, in keeping with the 
knowledge of the time, voluntarily assuming 
a specific role that was considered undignified 
by the average among his medical colleagues. 

Without loss of dignity, although doubtless 
frequently berated because of the supposedly 
lowly nature of his specialization, he carried 
into this age-long field of empyricism the in- 
signia of the caduceus, which to all genera- 
tions has connotated science, and science means 
truth. 

So in this man’s fifty years as a medical 
doctor, practising podiatry-chiropody as a dis- 
tinct specialty are we not justified in placing 
his name high on the roll of medical savants? 
Does not his life represent the connecting link 
between the old, unscientific practice of foot 
care and the newer developments inaugurated 
twenty-two years ago for the advancement of 
this branch of the Healing Art? 

And if this reasoning be correct may he not 
justly be considered one of the pioneers among 
those who have snatched this discarded feature 
of practice from the refuse heap of medicine? 

Surely his life work of skilled application to 
the needs of humanity through the medium of 
the feet, has greatly aided in creating the fine 
spirit that has continuously marked the ad- 
vance of podiatry. 

The courage that accompanied his deter- 
mination to strike out in this as yet unknown 
field to science, must have been coupled with 
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the like will that animated the Wright Brothers | 


when they struggled against a world of doubt 
to master the air. It must have been akin to 
the determination that marked the investiga- 
tions of a Froehlich, a Curie, a Koch or a 
Trudeau. He must have been animated by a 
fervor such as stirred the prophets. 

Add to this the fine characteristics of man- 
liness, of domesticity, of fellowship, of hu- 
manitarianism, of religious belief and of many 
other phases of God-given attributes which 
have ever marked Eugene C. Rice’s journey 


through life, and it can well be understood | 


how, on this occasion the writer would be re- 
joicing with you in person and is regretful that 
this meagre tribute to him cannot be made by 
voice rather than by pen. Long may he be 
spared to his family, his friends and the public. 
Sincerely yours, 
Maurice J. Lew:, M.D. 
President 


Mr. John A. Patterson, of the 
Vaughn Class at Calvary Baptist 
Church, of which Dr. Rice is a mem- 
ber, told of “Dr. Rice, the Church- 
man.” Bass baritone selections were 
sung by Charles I. Haycraft, accom- 
panied by Mrs. Weaver. 


Every guest present signed an en- 
grossed memorial in testimony to Dr. 
Rice’s ceaseless and untiring efforts for 
the profession of Chiropody-Podiatry, 
and this was presented to him by Dr. 
Penney. A touching response of sin- 
cere gratitude immediately came from 
Dr. Rice. He later wrote: 


“Words fail to express my appreciation for 
your unselfish interest in doing me honor on 
entering my fiftieth year in practice. To me, 
it was a beautiful tribute to one of your mem- 
bers that has traveled long on the road of our 
profession. Your memory of only the good 
was most kind. I hope our Heavenly Father 
will be as generous towards each one of you 
on the judgment day. 

You young men today are doing all that 
many individuals endeavored to do in the past. 
The work is not finished. I pray that your 
courage fail not.” 





FOR SALE 


CHIROPODIST’S EQUIPMENT 
—SLIGHTLY USED. CASH OR 
TIME. E. M. Griffith, D.S.C., 308 
State & City Bldg., Roanoke, Va. 

















CHILBLAINS 
CAMPHO-PHENIQUE 


¢ « « Antiseptic 


- « « Soothing 


Campho-Phenique does wonders for frost- 
bitten feet. It relieves the acute itching and 
burning which accompanies chilblains . . . 
retards formation of blisters . . . and by its 
soothing, analgesic actions tends to reduce con- 
gestion and swelling. 


Besides which, Campho-Phenique is an admir- 
able agent for warding off infection, a germi- 
cide which is powerful, yet entirely harmless 
to normal tissue. 

Try Antiseptic—Soothing—Healing 

Campho-Phenique 

after operation on corns and bunions 

. . + for athlete’s foot . . . for bromi- 

drosis . . . etc., etc. 
Campho-Phenique will have your patient put- 
ting her best foot forward, in less time. 
Semples of Campho-Phenique (Powder, Liquid, 
Ointment) and literature sent upon receipt of 
coupon. 
CAMPHO-PHENIQUE COMPANY 
500-502 Nerth Second Street 
St. Louis, Me. JNC-1 
Gentlemen: Please send me samples of Camphe-Phenique; * 


also literature. 





62 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


CONNECTICUT 
Fairfield County 


THE FIFTEENTH regular meeting of 
the Fairfield County Society of Poda- 
trists was held in the Bridgeport City 
Trust Company Building, on Monday, 
November 18, and was called to order 
by President Simko at 8 o'clock. 

The minutes of the previous meet- 
ing were read and approved. A com- 
munication from Dr. Joseph Lelyveld, 
Director of the National Foot Health 
Council, describing plans to provide 
speakers for Parent-Teacher Associa- 
tions and Mothers’ Clubs was favor- 
ably received. Several members vol- 
unteered to participate. The business 
meeting was followed by election of 
officers. Those elected are, President, 
David C. Rasmussen; Vice-President, 
Michael Turchik, Jr.; Secretary-Treas- 
urer, Bessie Forschner. The scientific 
program included a discussion on nail 
and verrucae removal. 


INDIANA 


THE FIRST MEETING of Zone 3 com- 
prising the states of Indiana, Illinois, 
Michigan, Ohio, Kentucky and Mis- 
souri, was held in the Claypool Hotel, 
Indianapolis, December 8th, under the 
direction of Drs. E. P. Durkin of Chi- 
cago, Dan R. Tucker, L. M. Clements, 
and C. S. Filiatreau, of Indianapolis. 
Tyler J. Stroup, M.D., D.S.C., In- 
dianapolis, opened the meeting with a 
very interesting and instructive lec- 
ture on prescription writing as applied 
to podiatry practice. The program in- 
cluded H. C. Stahl, D.S.C., Youngs- 
town, Ohio, “Podiatry Orthopedics” 
“Shoe Therapy”, Louis Diamond, 
D.S.C., Chicago, Illinois. J. S$. Feme- 
das, D. S. C., Chicago, Illinois, demon- 
strated the correction of postural ab- 
normalities by foot treatment. Paul 
- O. Koehler, D.S.C., Louisville, Ky., 
demonstrated his method of taking 
casts for the fitting of brushable rub- 
ber pads and shields. The treatment 


for conditions resulting from failure 
of the muscle structure was demon- 
strated with the cadaver and ably dis- 
cussed by Ross Tenant, D.S.C., of Chi- 
cago, Ill. Ralph Fowler, D.S.C., De- 
troit, demonstrated a plantar cast with 
a plaster paris bandage for Whitman 
plate. 


NEBRASKA 


THE NeEBRASKA STATE ASSOCIATION 
started its year with new enthusiasm. 
The first meeting was held in Lincoln 
with a fine attendance. Dr. J. K. 
Baker of Omaha talked about Shock- 
proof X-ray. Dr. E. J. Berg and Dr. 
Herman Gartner delegates to the 
N. A. C. convention at Louisville, gave 
a complete resumé of the various meet- 
ings at the convention. The meetings 
in this state are alternated between 
Lincoln and Omaha and it was unani- 
mously decided that the programs of 
future meetings shall include scientific 
material, 

The second meeting was held in 
Omaha and was well attended. Letters 
from the N. A. C. concerning the 
Zoning plan, and Publicity material 
were read and discussed. The Creigh- 
ton University cordially invited our 
Association to make use of the facilities 
the University has to offer. Mr. W. E. 
Whitehead gave an interesting demon- 
stration with a short-wave diathermy. 
The December meeting was postponed 
because of illness of several members. 
The January meeting will be held in 
Omaha. 

Dr. E. J. Berg of Beatrice was re- 
cently appointed by Governor R. L. 
Cochran as the new member of the 
examining board. 


NEW YORK 


Twentieth Anniversary Dinner 


SOME OF THE MALE MEMBERS of the 
Class of 1915 of the School of Chi- 
ropody had an impromptu dinner at 
the Hotel Victoria, New York City, 




















on Tuesday evening, December 17th, 
this marking the Twentieth Anni- 
versary of the graduation of this Class. 
The following were present: Fred Baer, 
M.Cp., A. V. Engel, M.Cp., L. Lewy, 
M.Cp., Joseph Smith, M.Cp., Carl 
Hertz, M.Cp., Joseph Freedberger, 
M.Cp., and A. R. Morley, M.Cp. The 
guest of honor was Jack Grossman, 
M.Cp., who was the Adjunct Profes- 
sor of Anatomy at the time the above 
practitioners attended the School of 
Chiropody. 

After dinner, the members adjourn- 
ed to Carl Hertz’s room at the Hotel 
and each practitioner related the 
causes and events which lead to his 
taking up chiropody at that time and 
his experiences in after years. 

It was decided to award a cash prize 
to a member of the 1936 Graduating 
Class, the subject for this award to be 
decided upon by the First Institute of 
Podiatry. 

NEW YORK 

Fortieth Annual Convention 

THe Popiatry Society of the State 
of New York will observe its fortieth 
annual convention on January 26-27- 
28, 1936, at the Hotel Ten Eyck, Al- 
bany, with the Albany Division acz- 
ing as hosts. The convention will 
open on Sunday. There will be coun- 
cil meetings, annual sessions of the 
House of Delegates, and meetings of 
the Past Presidents Association. Ex- 
hibitors displays, scientific lectures and 
demonstrations will be included. The 
annual banquet of the Chi Kappa Pi 
will be held on Monday evening, fol- 
lowed by dancing and entertainment. 

The scientific program includes 
Padding and Shielding, by Herman 
Sonderling, M.Cp.; X-ray Studies of 
the Feet, D. Edward Rowan, M.D.; 
A Non-Surgical Technic for the Cor- 
rection of Toe Deformities, Harry A. 
Budin, M.Cp.; Circulatory Distur- 
bances of the Feet, Abraham S. Roth- 
berg, M.D.; Brushable Rubber Pads, 
Ben Levy, M.Cp.; The Neglected 
Youth in Podiatry Practice, E. E. 
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Sugarman, M.Cp.; Orthopedics, Philip 
L. Forster, M.D., F.A.C.S.; Foot Payne 
Family, (Motion picture release of the 
N. A. C.) Louis Lewy, M.Cp. 

The social activities will feature 
card parties, theatre parties, and other 
pleasurable events available to the 
wives and families of delegates and 
guests. 

A most cordial invitation is extend- 
ed to the neighboring states, especially 
Vermont, New Hampshire, New Jer- 
sey, Pennsylvania, Connecticut, Rhode 
Island and Massachusetts, all of which 
are within easy motoring distance to 
Albany. 

Rates for hotel reservations are from 
$3 up for single, and $4.50 and up 
for double rooms. Harry E. Ryemil- 
ler, 202 Lark Street, Albany, New 
York, is Chairman of Reservations. 

Committees are: General Chairman, 
Ben Levy; Scientific; D. J. M. Hogan, 
T. McGowan, J. Weiderman; Enter- 
tainment: J. H. Callahan, B. Schultes, 
D. J. M. Hogan; Registration: J. Sea- 
man, T. Ryan, W. Brunet; Housing: 
J. H. Callahan, H. E. Ryemiller, M. 
Babcock; Public Information: R. V. 
Healy, H. E. Ryemiller, T. McGowan; 
Reception: W. Brunet, J. T. Maloney; 
Program: R. V. Healy, J. T. Maloney, 
E, J. Minahan. 

Come To Albany! 


PENNSYLVANIA 

Eastern Division 

THE EASTERN DIVISION of the Chir- 
opody Society of Pennsylvania met 


Tuesday evening, December 10, at the 
Central Y. M. C. A. in Philadelphia, 
with the Chairman, Dr. S. Rutherford 
Levy, presiding. 

The minutes of the previous meeting 
were read and approved. The guest 
speaker, J. R. Moore, M. D., was un- 
able to attend, so the entire evening 
was devoted to various discussions. 
Particular stress was given the adver- 
tising chiropodist and the infringement 
of other professions upon our field. 
Suggestions were offered as to methods 
of apprising the public as to the edu- 
cational requirements, ethics, and 
specialties of the chiropodist. 

The committee appointed to censor 
talks prepared for broadcasting pur- 
poses is Doctors Gordon Rowe, S. Singer 
and Charles Krausz. 


TEMPLE UNIVERSITY 


AN OUTSTANDING graduate in each of 
Temple University’s different depart- 
ments was presented with a certificate 
of merit at the Alumni Home Com- 
ing Day on November 23. It was the 
first time that these awards were made 
and in the future this custom will be 
one of the features on the Annual 
Home Coming Program. 

Dr. Charles E. Krausz, President of 
the Chiropody Society of Pennsylvania, 
and Prof. of Didactic Chiropody, re- 
ceived this honor. 


TENNESSEE 


At THE NovEMBER meeting plans 
were outlined and committees ap- 
pointed to handle the many details of 
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the proposed Eighth Zone Meeting to 
be held in Memphis February 8 and 9. 

Dr. W. S. King, general chairman, 
appointed the following to committees: 
Drs. Ida M. Hall, Auxiliary; George 
Scherer, Clinics; A. Lobb, Ways and 
Means; E. B. Richert, Hotel; A. Rich- 
ert, Program Advertising; W. S. King, 
Program. 

A special meeting was called on De- 
cember 10 at which time Dr. King re- 
ported that communications had been 
received from every state in the Zone 
and that their reaction to the proposed 
meeting was most favorable. Dr. 
George Scherer reported ways and 
means for clinical material, general 
and specific; equipment; hauling, etc. 
Dr. A. Lobb reported regarding Cham- 
ber of Commerce support, and regis- 
tration. Dr. E. B. Richert reported 
Hotel Peabody secured for the meeting 
with full cooperation. Dr. A. Richert 
reported seventy-five letters sent out 
to various advertisers and ads already 
started coming in. Dr. W. S. King re- 
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Soothing, Refreshing 
Prevents Chafing 


This rich, wide-spreading, scientific 
preparation meets all the requirements 
for massage and “after treatment”. It 
softens the skin—soothes, refreshes and 
prevents chafing. 


Italian Balm is good for your hands, 
too, especially after washing, or the use 
of strong solutions. It restores lost oils 
and moisture and it protects the skin 
from dryness, coarseness and chapping. 


Ask your druggist for the 59c Dis- 
penser Combination Package or—send 
ONE 60c Italian Balm carton (and 10 
cents to cover packing and postage) or 
—TWO 60c cartons and NO MONEY 
—with your name and address—to 
CAMPANA, Batavia, Illinois. 


Campanas 
ltalian Balm 


THE ORIGINAL SKIN SOFTENER 
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ported speakers and clinical operators, 
both general and specific, have been 
secured; also the assurance of a motion 
picture film and the possibility of a 
radio broadcast of a speaker on the 
program. 





BOOK REVIEWS 











THe CHIROPODIAL FORMULARY AND PRE- 
SCRIPTION WaritINc. By Joseph E. Faingold, 
Ph.C., D.S.C., B.S. Professor of Chemistry and 
Therapeutics, Chicago College of Chiropody and 
Pedic Surgery, Chicago, Illinois. Cloth. Pp 195. 
Chicago, Universal Publishers, 1935. 

Since the advent of chiropody 
schools for the teaching of the art of 
Chiropody, there has been a demand 
for a handbook limited to the thera- 
peutics of the chiropody profession. 
In the text of this latest addition to 
the library of chiropodical literature 
there is brought to the attention of the 
practitioner and student the results of 
experience in practice and classroom, 
accumulated and presented in popular 
form. The book contains nearly 600 
prescription formulz of proven value, 
based upon the requirements of chi- 
ropodists and listed under the designa- 
tion of conditions arranged alphabetic- 
ally. Additional remedies are also in- 
cluded, so that the practitioner may 
choose those which in his opinion are 
best suited to his needs. 

In the preparation of this text the 
work was supervised by one who has 
long been associated with Chiropody; 
Gerhardt E. Wyneken, M.D., Presi- 
dent of the Chicago College of Chi- 
ropody, who has long advocated a 
book of this nature. 

The first part of the book reviews 
the language used in prescription writ- 
ing and could be accepted as a com- 
pend of the subject, including as it 
does considerations in compounding 
prescriptions, selection of ingredients, 
and a simple classification of chemical 
incompatibilities. A discussion on the 
writing of chiropodists’ prescriptions, 
as well as other useful information 
are contained in the first part, while 


part two contains a liberal variety of 
prescriptions from abrasions to ver- 
rucz. Blank pages for notations are 
interspersed throughout the book, so 
that personal formulz and memoranda 
may be classified alphabetically. 

The appendix forms a useful part 
of the book, giving as it does the name 
of drugs in their prescription form; 
a cross index, English to Latin and 
Latin to English. The preparations 
and drugs accepted as standard by the 
U. S. Pharmacopeia and the National 
Formulary predominate throughout the 


All who practise modern chiropody 
will find this latest contribution in- 
dispensable as a ready reference. 


CHIROPODY AS A PROFESSION 


PODIATRY-CHIROPODY. In the history 
of medical specialism, the field of “minor” foot 
ailments was long neglected. The recent ad- 
vent of this branch as podiatry-chiropody rep- 
resents an attainment in the scientific care of 
the feet by skilled and learned specialists who 
view the foot as an organic entity, just as, 
for example, the oculist views the eye. The 
empiric phase of this evolution began with the 
lowly “corn-cutter”, and the transition was 
made from the mere trade of “corn-cutting” 
to the acknowledged profession of podiatry- 
chiropody. 

The first law regulating chiropody practice 
was passed in New York State in 1895 and 
since then there has been consistent legislative 
advance. All but nine states now legislate 
herein, and applicants for a practitioner’s li- 
cense must pass appropriate examinations given 
by the licensing authorities. The other essen- 
tial in the progress of podiatry-chiropody oc- 
curs with the creation of efficient teaching in- 
stitutions, all requiring a high-school diploma, 
and, presently, college training as prerequisites 
for admission. Eminent podiatrists and physi- 
cians are on their teaching staffs. A three- 
year course of intensive study is given in 
podiatry-chiropody theory and practice, rest- 
ing on a substantial background of medicine. 
Supplementary clinical instruction prepares the 
student scientifically to diagnose and treat 
every possible type of foot disorder. 

A National Association of Chiropodists grades 
and constantly improves the curricula of these 
podiatry-chiropody schools, and has also estab- 
lished many foot clinics. The latter furnish 
material for clinical practice. The foot clinics 
as well as the podiatry schools often equal in 
equipment the best of similar medical units. 

H. S. 
From Colliers’ Encyclopedia 


THE JOURNAL income is used solely to benefit Chiropody. 
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The effect of your treatment 
depends on the FIT! 


Your Walk-Over shoe fitter has 
56 styles... 16 different basic 
lasts to help him fit your 


patients accurately 


A misfit can limit the effect of your 
treatment. And no matter how effi- 
cient the shoe fitter, without a variety 
of lasts to choose from, his ability to 
fit accurately is hampered. Specify 
““Walk-Over’’...the 16 basic lasts 
available to Walk-Over fitters, in all 


sizes and widths, can supplement your 
treatment on all but the most severe 
of foot cases. Each last designed for 
different symptoms, different types of 
feet...each one a “specialist.” 





2 How the built-in Main 
Spring* Arch in Walk- 

° Over prescription shoes 

affords perfect balance 

with correct weight dis- 








BALANCED 


tribution. 





*REG. U.S. PAT. OFF. 


WALK:OVER 


i Prescription Shoes for Men and Women 8 


Foot Health Educational Dept. C4 
Geo. E. Keith Company, 
Campello, Brockton, Mass. 


Please send me, free, a copy of your new 


booklet, ‘“Walk-Over Prescription Shoes.” 
Name. 
Address 
City State 
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The Countess 


No. 6026—Blue Kid, 
Blue Patent Trim, 
Treadeasy Welt, 
12/8 Service Wood 
Heel, Leather Lift. 
Widths AAA-D, 
Sizes 4-10. 


PODIATREADS 


The Podiatread is one of the finest 
of the famous Treadeasy Lasts. Its 
healthful, scientific design corrects 
damaged feet and preserves nor- 


The Claridge 


No. 6025 — Brown” 


Kid, Brown Calf® 
trim, Treadeasy 
Welt, 12/8 Leather 
Heel, Fibre Lift. 
Widths AAA-D, 
Sizes 4-10. 


Service 
Podiatread 


No. 7009—Black Kid © 

No. 617—Brown Kid~ 
Treadeasy Welt,” 
12/8 Leather Heel, 
Rubber Lift. 


mal ones. 
The Duchess 


No. 7065—Black Kid. 
No. 682—Brown Kid. 


It is built of good weight leathers 





Treadeasy Welt, 
12/8 Service Wood 
Heel, Rubber Lift. 
Widths AAAA-B, 
Sizes 34-10. 





for hard everyday service, with a 
straight inside, a wide ball tread 
and roomy well-rounded toe. 


Podiatreads give maximum support 
and prevent fatigue and foot ail- 
ments. 


Send for our catalog showing many other 
Treadeasy Lasts, and name of Treadeasy 
dealer in your commynity. 





Widths 


Widths AAAA-EH, 
Sizes 3%-10 in 
Brown Kid. 


No. 9831—Same _ in 


White Washable 
Kid. 12/8 Service 
Wood Heel, Rub- 
ber Lift. Widths 
AAAA-BHE, Sizes” 
3%-10. 
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